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ADVERTISEMENT. 


THE  obfervations  in  the  following  pages  are  col- 
le£led,  principally,  from  notes  which  the  author 
has  taken  at  different  times  from  cafes  which  prefented 
therpfelves  to  him,  or  came  to  his  knowledge  in  the 
courfe  of  his  ftudies  and  pra&ice  ; and  which  notes 
were  intended  merely  for  his  private  ufe.  When  they 
were  putinto  their  prefent  form,  not  a thought  was 
entertained^  laying  them  before  the  public. 

ii.  v ’ * 

A fociety,  of  which  the  author  was  a member,  infti- 
! tuted  in  Southwark,  for  the  improvement  of  medicine 
and  furgery,  propofed  as  the  fubjedl  of  their  prize  dif- 
: fertations  for  the  year  1791,  the  queftion  dated  in  the 
title  page  ; in  anfwer  to  which,  thefe  obfervations  were 
thrown  together  and  prefented. 

Since  that  time,  feveral  of  his  medical  friends  re- 
1 quefted  the  perufal  of  them,  and  have  intimated  their 
i wifhes  that  they,  as  well  as  fome  other  obfervations 
: written  on  a fimilar  occafion,  might  be  put  into  print. 

This* 
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This,  together  with  a defire  of  turning  the  attention  of 
praflitioners,  in  general,  more  towards  the  mode  of  re- 
lieving a fet  of  difeafes  which,  the  author  is  forry  to 
fay'  that  he  has  feen,  more  than  once,  prove  fatal,  from 
a want  of  proper  attention  ; and  a defire  oi  removing 
that  prejudice  which  too  generally  prevails  in  the  me- 
dical world  againfh  the  operation  of  pun&uring  the 
bladder,  has  induced  him  to  publifh  them. 

* 

If  they  fhall  be  found  to  fugged  ufeful  hints  to  thofe 
pra&itioners,  who  have  not  an  extenfive  praftice  in  fur- 
gery,  but  yet  are  liable,  occafional ly,  to  have  the  ma- 
nagement of  thefe  difeafes,  without  having  an  opportu- 
nity of  calling  in  a more  experienced  furgeon  to  their 
abidance,  the  intention  of  the  author  will,  in  great 
meafure,  be  fulfilled  : although,  at  the  fame  time,  he 
hopes,  fome  of  the  hints  contained  therein,  will  not  be 
undeferving  of  attention  from  the  more  experienced 
furgeon. 

Having  had  frequent  opportunities  of  obferving  that 
much  mifchief  is  often  done  by  the  too  frequent  and 
improper  ufe  of  catheters,  in  certain  difeafes  of  the  ure- 
thra, the  author  has  added,  in  an  appendix,  fome  ob- 
fervations  on  the  ufe  of  thofe  inftruments.  Thefe,  he  * 
hopes,  will  likewife  be  found  ufeful  to  fuch  pra61itio-  { 
ners  as  are  not  much  in  the  habit  of  ufing  catheters ; 
as  well  as  to  thofe  who  are  profecuting  their  ftudics  in 
this  branch  of  furgery. 

SOUTHAMPTON, 

June  4,  1793. 
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OBSERVATIONS,  &c. 


INTRODUCTION, 

" V ' * \ 

TN  cafes  of  retention  of  urine,  where,  to 
x evacuate  the  water  by  its  natural  paf- 
fage,  every  method  with  which  we  are  ac- 
quainted has  been  tried  in  vain,  it  is  ne- 
ceflary,  in  order  to  fave  or  prolong  life, 
to  make  an  artificial  opening  into  the 
bladder.  But  praftitioners  are  much  di- 
vided in  opinion  refpetting  the  part  in 
which  this  opening  may,  with  mofl  pro- 
priety, be  made. 

Difeafes  of  the  bladder,  and  of  its  excre- 
tory duft,  are  very  frequent  ; but  cafes 

B of 


( io  ) 

of  retention  of  urine,  demanding  the 
bladder  to  be  pun&ured,  are  fo  rare,  that 
in  all  probability  it  never  has  occurred,  nor  > 
ever  will  occur,  to  any  one  prattitioner, 
to  meet  with  it  in  all  the  varieties  of  thefe 
difeafes,  and  have  an  opportunity  of 
judging  from  experience  of  the  advan- 
tages, and  difadvantages,  of  each  mode 
of  operating,  in  every  peculiar  difeafe. 
This  leads  me  to  think  that  the  generality  j 
of  authors  who  have  treated  on  this  fub- 

e 

jeft  have  written  from  theory,  or  copied 
each  other.  Even  thofe  who  have  written 
from  praftical  knowledge,  feem  mod  of 
them  to  have  taken  too  partial  a view  of 
the  fubjeft.  Having  feen  one  mode  of  ope-  H 
rating  fucceed,  or  fail,  in  one  or  two  cafes,  | 
they  have  fuppoled  it  preferable,  or  impro-  H 
per,  in  every  cafe  that  can  poliibly  occur. 

Forming  conclulions  too  gene  ral,  from 
particular  cafes,  is  one  grand  fource  of  the  a 

diver- 
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diverfities  of  opinion  which  fo  generally 
prevail  upon  many  fubjefts  in  the  dif- 
ferent branches  of  medicine.  No  where 
is  it  more  obvious  than  in  this  operation. 
Let  us  only  take  a view  of  the  different 
difeafes  which  render  it  necettary,  Of  the 
changes  in  ftru&ure  which  the  Bladder 
and  its  furrounding  parts  are  capable  of 
undergoing,  in  confequence  both  of  heal- 
thy and  difeafed  operations,  and  we  (hall 
be  convinced  that  each  mode  of  operating 
occafionally  has  its  advantages,  and  that 
cafes  alfo  occur  in  which  one  or  other  of 
the  modes  of  operating  is  not  difadvan- 
tageous  only,  but  abfolutely  imprafticable. 

It  is  ev  ident  then,  that  in  any  cafes  where 
the  propriety  of  punfturing  the  bladder 
is  afcertained,  before  we  can  determine 
where  the  operation  may  be  performed 
to  molt  advantage,  feveral  things  mutt  be 
confidered. 

B 2 We 
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We  ought  to  be  very  well  acquainted 
with  the  natural  ftrufture  and  fituation  of 
the  parts  to  be  wounded,  or  in  danger  of 

being  wounded,  in  each  operation.  I 

‘ 

We  ought  to  attend  to  the  difference  t 
in  the  fituation  of  thefe  parts,  depending  < 
on  the  peculiar  conformation  of  different  I 
people^ 

Another  thing  to  be  confidered,  is  the 
facility  of  the  operation,  both  to  the  fur- 
geon  and  to  the  patient.  For  an  opera- 
tion which  may  be  fafe,  and  even  prefer- 
able,  when  performed  by  a furgeon  who 
is  a good  anatomift,  may  be  fatal  when 
performed  by  an  unfkilful  operator. 

It  is  not  fufficient  that  we  preferve  a i 
patients  life  merely  by  the  operation,  we 
muff  preferve  alfo  his  future  comfort  and 
happinefs ; the  confequences  therefore  of  ' 

each 
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I each  mode  of  operating,  deferve  our  moil 
ferious  confideration. 


In  a retention  of  urine  there  is  always 
a difeafed  alteration  in  the  ftru&ure  and 
t functions  of  the  urethra,  or  of  fome  part 
I connefted  with  it.  It  is  of  the  utmoft  im- 
i portance  to  afcertain  this  alteration,  and 
the  part  in  which  it  has  taken  place;  as 
it  will  generally  affift  us  in  determining 
where  to  perform  the  operation,  and  of- 
tentimes is  alone  fufficient  to  regulate  our 
conduft. 

In  this  eflay  I do  not  propofe  entering 
into  long,  and  probably  unneceffary  de- 
tails of  the  opinions  of  others  ; thefe  may 
be  gathered  by  reading  their  works.  But 
I fhall  lay  down  what  occurs  to  me  upon 
the  fubjeff  from  my  own  obfervations,  and 
from  analogy.  In  doing  this  I fhall  in 
fome  meafure  purfue  the  following  order. 


In 
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In  the  firft  place,  I fhall  give  a fhort  de-  j 
fcription  of  the  anatomy  of  the  parts,  fo  1 
far  as  the  knowledge  of  it  appears  to  be 
neceffary  in  performing  this  operation. 

Afterwards  I fhall  fpeak  of  the  fymptoms  i 
attending  on  a retention  of  urine. 

Then  I fhall  defcribe  the  different  modesl 
of  operating. 

After  this  I (hall  take  notice  of  the  ad-} 
vantages,  and  difadvantages  attending  them,n 
when  the  operation  is  performed  on  heal-d 
thy  parts. 

Laftly,  I fhall  point  out  thole  difeafes,  ] 
which  occur  to  me  as  likely  to  have  any  a 
co’nfiderable  influence  on  the  fuccefs  at- 1 
tending  the  operation,  or  which  may  ren-  : 
der  one  mode  of  operating  preferable  to 
another. 


SECTION 


( 15  ) 


SECTION  I. 

A SHORT  ANATOMICAL  DESCRIPTION  OF 
THE  PARTS  NECESSARY  TO  BE  KNOWN 
i IN  THE  OPERATION  OF  PUNCTURING 
THE  BLADDER. 

I R ^ i * ; # • 

1 ' rY“,'HE  bladder  is  an  organifed  bag,  com- 
^ poled  principally  of  a compact  vaf- 
cular  membrane,  which  is  covered  with 

I / 

mufcular  fibres.  The  mufcular  fibres  may 
be  divided  into  two  layers.  The  external 
layer  extends  from  the  fundus  towards  the 
cervix ; the  internal  extends  round  it  in  a 
circular  direflion.  Its  internal  furface  is 
fmooth,  and  covered  with  a mucus ; the 
external  furface  is  rough,  being  covered 

with  - 


with  reticular  membrane  by  means  of 
which  it  is  attached  to  the  furroundino; 

o 

parts.  M 


The  human  bladder  is  of  an  irregular  f 
figure,  and  different  from  that  of  almoft  \ 
every  quadruped,  being  fmaller  at  its  fu-  i 

perior  part  or  fundus  than  it  is  towards  its 

» 

cervix,  which  extends  backwards,  refting 
upon  the  reftum. 

The  bladder  is  fituated  within  the  ca- 
vity of  the  pelvis,  immediately  behind  the 
fymphyfisof  the  pubes,  on  the  anterior 
part  of  the  reftum,  with  which  it  is  in 
contaft.  Inferiorly  it  is  confined  by  its 
connexion  with  the  proftrate  gland,  and 
urethra;  fuperiorly  it  is  loofe,  and  with 
• refpeft  to  the  furrounding  parts,  is  differ- 
ently fituated  at  different  times.  Having 
a mufcular  power,  it  always  adapts  its  ca- 
pacity to  its  contents.  When  in  an  empty 
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contracted  ftate,  the  fundus  is  very  near 
to  the  cervix  ; and  the  whole  of  the  blad- 
der is  fituated,  two  inches  or  more,  below 
the  brim  of  the  pelvis.  As  it  becomes 
filled,  its  fundus  gradually  rifes,  and  in  a 
moderately-diftended  Rate,  is  nearly  equal 
with  the  fuperior  part  of  the  fymphyfis 
pubes.  In  cafes  of  preternatural  diften- 

I | . i 

tion  it  rifes  much  higher,  and  may  be  felt 
in  the  hypogaftric  region ; and  in  fome 
cafes  it  has  been  known  to  rife  above  the 
umbilicus. 

1 * \ 

j 

Superiorly,  and  pofteriorly,  the  bladder 
is  connefted  to  the  peritonaeum.  On  ex- 
amining thefe  parts  when  the  bladder  is 
in  a contrafted  ftate,  we  find  this  mem- 
brane lining  the  abdominal  mufcles,  as 
low  as  the  ofla  pubes.  During  this  courfe 
it  is  connected  to  them  by  reticular  mem- 
brane, which  towards  the  inferior  part  be- 
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comes  very  loofe ; fo  loofe  that,  at  about 
one  inch  and  an  half,  or  two  inches  above 
the  pubes,  it  will  admit  of  the  peritonaeum 
being  feparated  from  the  mufcles  to  a 
confiderable  diftance.  From  the  fuperior 
part  of  the  oiTa  pubes,  the  peritonaeum 
palfes  obliquely  downwards, andbackwards, 
to  the  fundus  of  the  bladder ; from  thence 
it  extends  down  its  pofterior  part/  and 
about  oppofite  to  the  extremity  of  the  os 
coccygis,  it  is  refle&ed  on  to  the  reftum; 
over  which  it  afcends,  forming  the  mefia . 
reftum. 

When  the  bladder  is  diltended  with 
urine,  it  is  evident  that  this  peculiar  fitu- 
ation  of  the  peritonaeum  muft  in  fome 
meafure  vary.  We  find  accordingly  that, 
as  the  fundus  of  the  bladder  rifes,  carrying 
up  that  portion  of  the  peritonaeum  by 
which  it  is  covered,  it  feparates,  and  raifes 

the 
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the  peritonaeum  from  the  inferior  part  of 
the  reCtus  mufcle.  This  reparation  mull 
take  place  in  a greater  degree,  in  propor- 
tion as  the  bladder  rifes  higher  in  the  ab- 
domen. , 

• r 

, It  may  be  fufpefted  that  the  procefs  of 
peritonaeum,  which  extends  between  the 
bladder  and  reftum,  is  railed  at  the  fame 
time ; but  the  peritonaeum  is  at  this  part 
more  clofely  connected.  The  bladder 
alfo,  here,  is  more  fixed ; and  the  fituation 
of  it  is  little  changed  in  conlequence  of  its 
being  diftended.  As,  however,  it  is  capa- 

I , *-  * 1 * 

ble  of  contraction,  and  relaxation,  in  every 

! % 

part,  the  diftance  between  the  reflection  of 
peritonaeum,  and  the  proftrate  gland,  mud 
be  greater  when  it  is  in  a diftended,  than 
when  it  is  in  an  empty  ftate. 

. I 

The  bladder,  at  its  inferior  part,  is 
connected  to  the  ureters,  vafa  deferentia, 

C 2 vef* 


vefliculse  feminales,  pro  ft  rate  gland,  and 
urethra. 

The  ureters  pafs  down  behind  the  peri- 
tonaeum, and  enter  the  bladder  obliquely 
at  its  inferior  part,  about  two  inches  from 
the  orifice  of  the  urethra,  and  about  the 
fame  diftance  from  each  other.  There 

is,  therefore,  little  danger  of  wounding 

/ 

them,  in  the  operation  of  punfturing  the 
bladder. 

I J9 

The  vafa  deferentia  pafs  into  the  pelvis 
tinder  the  peritonaeum,  and  arriving  at  the 
poflerior  part  of  the  bladder,  they  gra- 
dually approach  each  other,  and  come  in 
contaft  between  the  bladder  and  reftum, 
about  a quarter  of  an  inch  behind  the 
proftrate  gland5  forming  an  angle  of 
about  40°  ; then  palling  parallel  about 
one-third  of  an  inch,  each  of  them  termi- 


nates 
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nates  in  the  excretory  duft  *of  the  corre- 
fponding  velficula  feminalis. 


The  vefliculce  fern  inales  are  fituated  clofe 
to  the  outer  fide  of  the  vafa  deferentia : 

i * ' 

fo  that  their  pofterior  extremities  are  at  a 
confiderable  diftance  from  each  other,  and 
their  anterior  extremities  are  nearly  in 
contadL  Each  of  them  fends  off  a fmall 
excretory  duft,  .which  receives  the  vas  de- 
ferens of  the  fame  fide.  Thefe  dufts  pafs 
nearly  parallel  along  a groove  in  the  fub- 
ftance  of  the  proftrate  gland,  and  termi- 
nate  in  the  urethra,  on  each  fide  of  the 
caput  galinaginis. 


That  portion  of  the  bladder  which 
is  fituated  in  the  fpace  bounded  by  the 
vafa  deferentia,  and  the  low^er  extremity 
of  the  mefo-re£tum,  is  in  contaft  with  the 

i 

reftum.  This  portion  is  but  fmall  ; fot 

thr 


\ 
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the  part  where  the  peritonaeum  is  refle&ed, 
is  not  quite  two  inches  from  the  proftrate 
gland.  If  we  fuppofe  a triangle,  the  fides 
of  which  are,  each  of  them,  one  inch  and 
an  half  long,  and  the  bafe  one  inch  and  a 
quarter,  its  area,  when  inverted,  will  near- 
ly correfpond  with  the  area  of  this  portion 
of  the  bladder. 

The  proftrate  gland  is  connefted  to  the 
cervix  of  the  bladder.  It  is  of  a fome- 
what  flattened  conical  figure,  and  rather 
more  than  an  inch  in  length.  Its  bafis  is 
towards  the  bladder ; its  apex  towards  the 
membranous  part  of  the  urethra.  It  lies 
upon  the  inferior  part  of  the  reftum,  a 
little  above  the  fphinfter  ani,  as  that  intef- 
tine  extends  backwards  towards  the  os  coc- 
cygis.  The  proftrate  gland  may  be  felt  by 
palling  a finger  into  the  reftum ; and  the 
vafa  deferentia  may,  without  much  diffi- 
culty, be  felt  above  it. 


The 
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The  beginning  of  the  urethra  is  fituated 
at  the  bafe  of  the  proftrate  ; it  extends 
obliquely  downwards  and  forwards,  thro5 
the  fuperior  part  of  this  gland,  from  its 
bafe  to  its  apex.  So  that  the  proftrate 
gland  is  fituated  principally  at  the  fides  of 
• the  urethra,  but  a fmall  portion  on  its  po- 
fterior  part,  and  a ftill  fmaller  on  its  ante- 
rior-fuperior  part. 

From  the  proftrate  gland,  the  urethra  is 

extended  a fhort  diftance,  furrounded  by 
] ✓ - 
reticular  membrane,  and  a few  mufcular 

fibres  : this  is  called  its  membranous  por- 
I tion.  It  is  fituated  under  the  arch  of  the 
pubes,  where  it  paftes  through  a ligament- 
ous fubftance.  Theairethra  then  enters 
the  corpus  fpongiofum,  at  the  fuperior 
part  of  the  bulb.  It  is  at  a confiderable 
depth  from  the  perinaeurn ; being  covered 
by  the  integuments,  a confiderable  quan- 
■ tity 
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tity  of  adipofe  membrane,  and  fome  muf- 
cles  connefted  with  the  furrouading  parts; 
and,  as  it  forms  a confiderable  curve,  the 
pofterior  extremity,  is  deeper  feated  than 

the  anterior, 

\ 
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SECTION  II. 


I OF  THE  SYMPTOMS  PRODUCED  BY  A RE- 

4 l 

TENTION  OF  URINE* 


Retention  of  urine  is,,  ftri&ly  (peak- 


ing, a fymptomatic  difeafe.  It  is  a 
fymptom  arifing  from  any  difeafe  which 
prevents  the  urine  paffing  through  the 
f urethra ; and  the  fymptoms  produced  by 
it  are  fecondary  fymptoms.  But  as  the 
fymptoms  arifing  from  the  interruption  of 
fo  important  a funftion  are  always  very 
formidable,  and  frequently  fatal ; although 
i the  difeafe  giving  rife  to  it  is  often,  in  other 
I refpefts,  free  from  danger ; it  has  become 
ufual  to  fpeak  of  a retention  of  urine  as  a 
primary  difeafe,  calling  the  difeafe  which 
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produces  it  the  caufe.  Thus  if  a fpafm 
of  the  urethra,  or  a difeafe  of  the  proftrate 
gland,  produces  a retention  of  urine  ; the 
fpafm  or  the  difeafed  proftrate  is  faid  to  be 
the  caufe : the  retention  of  urine,  the  dif- 
eafe ; and  the  effefts  produced  by  it  are,  by 
eonfequence,  confidered  as  primary  fymp- 
toms. 

This  diftin&ion  being  merely  verbal,  de- 
ferves  little  attention ; but  as  it  is  conve- 
nient to  our  prefent  purpofe,  I {hall  take 
the  liberty  of  following  it. 

% 

It  is  of  the  utmoft  eonfequence,  how- 
ever, always  to  recolleft,  that  the  caufes 

4 

of  retention  of  urine  are  various,  and  give 
rife  to  various  other  fymptoms ; fome  of 
which  at  times  are  very  formidable,  and 
occafionally  are  fo  complicated  with  thofe 
fymptoms  arifing  from  this  difeafe,  as  to 
caufe  a confiderable  variety  in  them,  and 

fome- 
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fometimes  to  increafe  their  violence.  As 
this  will  frequently  occafion  a confiderable 
diverfity  in  the  treatment  proper  to  be  fol- 
lowed, the  furgeon  ought,  in  every  cafe, 
to  pay  a drift  attention  to  the  difcovery 
of  the  caufe. 

The  fymptoms  attending  on  this  difeafe 
are  generally  as  follow.  The  patient  feels 
an  inclination  to  make  water,  but,  on  at- 
tempting it,  finds  himfelf  incapable.  The 
urine,  not  yielding  to  the  aftion  of  the 
mufcular  power  of  the  bladder,  proves  a 
ftimulus  to  it ; a ftronger  and  more  violent 
aftion  is  excited,  and  the  patient  feels 
confiderable  pain.  This  makes  him  afraid 
of  {training  : on  the  contrary,  he  endea- 
vors to  prevent  the  aftion  of  the  bladder, 
and  takes  off,  as  much  as  poffible,  all  pref- 
fure  from  it,  by  bending  his  body  forwards. 
But  there  remains  a very  unpleafant,  pain  - 
ful fenfation,  and  a continual  defire  to  void 
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the  urine,  arifing  from  the  diftended  ftate 
of  the  bladder, and  which  gradually  increafes 
as  the  difeafe  advances.  The  bladder  be- 
coming more  diftended,  its  aftion,  at  laft, 
becomes  involuntary;  and  generally  comes 
on  in  repeated  fits.  The  mufcular  power 
of  the  bladder  contrafts  violently  for  a 
fhort  time,  and  then  ceafes,  as  if  exhaufted; 
the  diaphragm,  and  abdominal  mufcles, 
and  indeed  all  the  mufcles  of  the  body, 
fympathifing  with  it,  contract  at  the  fame 
time  ; and  the  patient  feels  a moll  excru- 
ciating pain. 

During  the  fit,  the  patient,  if  Handing, 
has  his  legs  a little  feparated  ; his  knee  and 
hip  joints  half  bent ; his  body  bending  for- 
wards, his  hands  having  faft  hold  of  the 
bed-poft,  or  any  thing  near  him  ; and  he 
feems  exceftively  agitated  : fometimes  he 
fqueezes  the  glans  penis,  fancying  he  can 
prefs  fome  urine  out  of  it.  Now  and  then 

a drop 
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& drop  or  two  of  urine  comes  away,  occa- 
fionally  tinged  with  blood. 

The  fits  return,  at  different  periods,  in 
different  cafes  ; but,  in  all,  the  time  of  their 
recurrence  is  irregular,  and  uncertain  : 

o 7 

frequently  there  is  fcarcely  any  interval  be- 
tween them  ; frequently  the  interval  is 
confiderable.  I have  feen  cafes  where  the 
retention  of  urine  was  complete,  and  the 
intermiffions  between  the  fits  were  fome~ 
times  three  or  four  hours ; at  other  times 
not  fivd  minutes. 

K v « 

Exaftly  fuch  fymptoms  as  thefe  I have 
leen,  where  the  bladder  was  in  an  inflamed 
ftate,  and  contained  no  urine.  But,  in  the 
early  ftage  of  the  difeafe,  the  continued  lo- 
cal pain  was  greater ; and  there  was  a con- 
fiderable degree  of  fever;  which,  in  a fim- 
pie  retention  of  urine,  is  not  the  cafe.  The 
patient  is  much  hurried  by  the  pain,  and 

the 
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pulfe  fometimes  is  rather  quickened,  but 
not  to  that  degree  which  I have  obferved 
when  the  bladder  is  inflamed : nor  is  there 
that  proftration  of  ftrength  and  fpirits 
which  generally  occurs  in  the  latter  difeafe. 
As  the  difeafe  advances,  however,  the 
bladder  becomes  more  irritable,  and,  at 
laft,  inflamed ; the  pulfe  quickens,  and  a 
confiderable  fymptomatic  fever  comes  on. 
All  the  fymptoms  increafe,  with  frequent 
cold-fweats,  and,  fometimes,  fainting,  from 

S' 

the  exceflive  pain.  If  the  bladder  was, 
previoufly,  in  an  healthy  ftate,  it  will  ad^- 
mit  a confiderable  quantity  of  urine  be- 
fore the  fymptoms  become  violent ; and 
then,  early  in  the  difeafe,  a tumor  may 
be  felt  in  the  lower  part  of  the  hypo- 
gaftric  region.  When  this  is  the  cafe,  the 
nature  of  the  difeafe  is  out  of  doubt.  But 
fometimes,  when  the  bladder  is  in  an  irri- 
table ftate,  three  or  four  ounces  of  urine 
being  retained  in  it,  will  produce  all  the 

fyrap- 
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fymptoms  above-mentioned  ; and  then,  es- 
pecially if  the  patient  is  rather  corpulent, 
no  tumor  is  perceptible.  In  this  cafe,  if 
the  difeafe  is  not  produced  by  an  enlarged 
proftrate  gland,  the  flu&uation  may  be 
felt  on  paffing  a finger  into  the  reftum. 
If  we  do  not  Succeed  by  this  method,  all 
the  milder  means  for  procuring  the  eva- 
cuation of  the  urine  may  be  tried : but  it 
is  better  not  to  think  of  punfturing  the 
bladder.  For,  although  there  may  be  a 
retention  of  a Small  quantity  of  urine,  the 
bladder  mu  ft  be  So  difeafed,  that,  in  all 
probability,  the  patient  will  not  Survive 
the  operation. 

If  the  patient  is  not  relieved,  as  the  dif- 
eafe advances,  the  hypogaftric  region  be- 
comes tender  and  painful,  on  being  preff- 
ed;  this  gradually  increafes,  till  the  pa- 
tient cannot  bear  the  leaft  preffure,  with- 
out great  pain  : his  pulfe  becomes  quicker, 

and 
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and  weaker,  and,  at  laft,  irregiuar.  The 
continued  pain,  from  the  diftention  of  the 
bladder,  increafes,  and  fometimes  extends 
along  the  courfe  of  the  ureters  : the  fits, 
and  the  increafed  pain  produced  by  the 
temporary  actions  of  the  mufcular  power 

of  the  bladder,  become  weaker,  and  lefs 

\ 

frequent,  till  they  ceafe  entirely.  The 
ftrength  gradually  finks ; delirium,  and 
convulfions,  come  on  ; and,  in  a few 
hours,  death  clofes  the  fcene. 


The  fymptoms  now  laid  down  were  col- 
lefted  from  cafes  which  have  fallen  under 
my  own  obfervation.  I have  feparated 
from  them,  as  carefully  as  poffible,  thofe 
fymptoms  produced  by  the  difeafe,  caufing 
the  retention  of  urine;  and  thofe  fympT 
toms,  alfo,  which  were  produced  by  the 
means  employed  to  remove  it.  I have 
feen  two  cafes,  where,  from  obftinacy,  fear, 
prejudice,  and  other  caufes,  little  was 

done 
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done  to  relieve  the  patients,  and  they 
died.  In  both,  the  fymptoms  were  very 
much  the  fame;  except  that  in  one  cafe, 
the  progrels  was  more  {low.  A very  fmall 
quantity  of  urine,  now  and  then,  came 
away,  which  feemed  to  prolong  the  pa- 
1 tients  life ; and  he  lived  about  thirty-fix 
hours  after  the  delirium,  and  convulfions 
came  on. 

We  are  told,  by  authors,  that  the  blad- 
der has  fometimes  been  ruptured  in  this 
difeafe  ; but  as  I have  never  yet  met  with 
a regular  detail  of  the  fymptoms  attending 
it,  I cannot  fay  at  what  time  this  accident 
happened  ; whether  the  internal  tunic 
gave  way,  during  the  violent  attion  of  the 
mufcular  fibres  ; or  whether  it  did  not 
occur  till  the  life  and  texture  of  the 
bladder  was  deftroyed,  by  the  violence  of 
ihe  inflammation.  The  latter  is,  in  faft, 
a mortification ; and  what  feemed  to  take 

E place. 
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place,  in  the  above  cafes.  But  I was  not 
able,  in  either  cafe,  to  afcertain  the  ap- 
pearances, after  death  ; as  I could  not  ob- 
tain leave  to  open  the  body.  I am  in- 
clined to  think,  however,  that  a rupture 
of  the  bladder  is  rather  an  improbable 
circumftance  ; unlefs  in  fome  peculiar 
cafes  of  difeafe. 
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SECTION  III. 


OF  THE  DIFFERENT  MODES  OF  PUNC- 
TURING THE  BLADDER, 

HE  bladder  being  deeply  feated,  and 


almoft  furrounded  with  bone,  there 
are  only  three  parts  where  we  can,  with  any 
propriety,  perform  the  operation  of  punc- 
turing it.  Thefe  parts  are,  the  re£tum,  the 
perinaeum,  and  above  the  offa  pubes.  Hence 
the  different  modes  of  operating  are  com- 
monly denominated,  the  operation  per 
mo;  the  operation  in  perinceo , and  the 
operation  Jupra  pubes. 


Each  of  thefe  operations  has  its  incon- 
veniences ; is  attended,  frequently,  with 
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confiderable  difficulty,  and  fometimes  with 
no  fmall  degree  of  danger.  In  general, 
however,  the  danger  attending  cafes  where 
either  of  thefe  operations  is  performed, 
is  much  more  from  the  difeafe,  than  from 
the  operation. 

In  fpeaking  of  thefe  operations,  I fhall 
fuppofe  that  all  the  milder  methods  of  re- 
lief  have  been  previoully  tried,  in  vain ; 
and  that  to  pundhire  the  bladder  is  the 
only  means,  which  gives  us  a chance  of 
faving,  or  prolonging,  the  life  of  the 
patient. 

In  order  to  obtain  the  greateft  chance 
of  fuccefs,  in  either  of  thefe  operations, 
there  is  a certain  period,  or  ftate  of  the 
difeafe,  at  which  the  operation  ought  to 
be  performed.  If  we  perform  it  before 
we  have  given  all  the  milder  methods  of 


cure 
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cure  as  fair  a chance  as  poflible,  we  fhall 
often  have  recourfe,  unneceffarily,  to  an 
operation  which,  polfibly,  may  terminate 
fatally,  or  end  in  an  incurable  fiftula. 
On  the  other  hand,  it  may  be  delayed 
too  long  ; the  bladder  may  become  mor- 
tified, or  ruptured,  when  it  can  afford  no 
relief.  Performing  it  then,  will  put  the 
patient  to  unnecefiary  pain  ; his  hopes, 
and  the  hopes  of  his  friends,  will  be  fru- 

i . 

ftrated,  and  the  operation  will  be  unde- 
fervedly  condemned. 

To  afcertain  the  precife  period  when 
it  is  unfafe  to  perfift  any  longer  in  the 
ufe  of  milder  remedies  ; and  when,  at  the 
fame  time,  thefe  remedies  have  had  as  fair 
a trial  as  the  nature  of  the  cafe  will  ad- 
mit of,  requires  our  mod  ferious  atten- 
tion. No  invariable  rule  can  be  laid 
down, 
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When  the  fymptoms  of  retention  of 
urine  are  not  complicated  with  danger- 
ous fymptoms  from  any  other  difeafe,  the 
danger,  as  far  as  I have  been  able  to  ob- 
ferve,  arifes  from  inflammation,  and  morti- 
fication, taking  place,  rather  than  from  the 
burfting  of  the  bladder.  If  fo,  the  proper 
period  for  the  performance  of  the  opera- 
tion is,  as  foon  as  the  inflammation  is  ob- 
ferved  to  be  coming  on,  before  it  has  time 
to  increafe  to  any  alarming  degree. 

It  is  impoflible  to  fay,  at  what  time,  af- 
ter the  commencement  of  the  difeafe,  in- 
flammation may  take  place ; there  are  fo 
many  caufes  to  occafion  a diverfity.  The 
retention  of  urine  is  more  complete  on  its 
attack,  in  fome  cafes,  than  in  others ; the 
quantity  of  urine  fecreted  in  a given  time : 
the  capacity  of  the  bladder ; its  irritability  ; 
and  the  general  (Irength  of  the  patient ; 
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are  all  of  them  circumftances  which  will 
vary,  in  different  cafes  : infomuch,  that 
two  cafes,  agreeing  exaftly  in  the  violence, 
and  rapidity  of  their  fymptoms,  will  fcarce- 
ly  ever  be  met  with. 

'i 

The  furgeon  muff  attend,  therefore,  to 
the  peculiar  conftitution  of  his  patient ; the 
caufe  of  the  difeafe  ; the  rapidity,  the  vio- 
lence, and  the  order  of  the  fymptoms.  He 
(hould  attend,  alfo,  to  the  means  which 
have  been  attempted  for  his  relief,  and 
the  effefts  which  tliofe  means  have  pro- 

_ i 

duced.  < 

As  long  as  the  patient  is  free  from  fe- 
ver, and  the  pulfe  continues  flow,  or  but 
little  hurried,  and  there  is  no  remarkable 
tendernefs  in  the  region  of  the  bladder,  or 
kidneys  ; and  as  long  as  he  has  toler- 
able eafy  intervals,  although  the  occa- 
fional  a£tion  of  the  bladder  may  at  times 

be 
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be  rather  violent,  and  the  pain  attending 
it  considerable ; there  does  not  appear  to 
be  much  danger  in  waiting  for  the  trial 
of  other  means.  If,  during  the  exertions, 
the  patient  fhall  void  a little  urine  now 
and  then,  this  alfo  will  give  us  time. 
Sometimes,  after  the  aflion  of  the  bladder, 
and  the  confequent  pain  have  been  very 
great  for  fome  time,  they  will  nearly  ceafe, 
even  for  feveral  hours,  and  then  return 
again.  Here,  great  care  fhould  be  taken 
not  to  be  deceived  into  the  notion  that  a 
rupture,  or  mortification,  has  taken  place. 
The  bladder  continues  diftended,  and,on  be- 
ing prelfed  to  a certain  degree,  is  fenfible  of 
pain.  But  the  pulfe  and  fever  muft  form 
our  principal  guides  : if  the  former  is  of 
moderate  ftrength,  flow, and  regular;  and 
the  latter  attended  with  no  alarming  Symp- 
toms, there  is  no  immediate  danger.  It  is 
better,  however,  to  perform  the  operation 
too  foon,  than  too  late.  Therefore,  when- 
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ever  fufficient  time  has  been  obtained,  to 
give  all  the  milder  methods  of  cure  a fair 
trial,  and  they  have  failed,  it  is  better  not 
to  wait  till  fymptoms  of  danger  come  on, 
but  to  perform  the  operation  immediately. 
Particular  attention  Ihould  be  paid,  that  the 
means  made  ufe  of  for  the  relief  of  the  dif- 
eafe,  do  not  increafe  it.  A great  deal  of 
mifehief  is  often  done  to  the  urethra,  by  ca- 
theters being  improperly  ufed.  So  much 
inflammation  fometimes  is  brought  on,  as  to 
take  away  that  chance  which  the  patient 
would  otherwife  obtain  from  the  operation. 

When  thefe  things  are  attended  to,  the 
operation  of  punfturing  the  bladder,  is  lefs 
dangerous  than  is  commonly  imagined. 

I.  Of  the  OPERATION  pCT  AnO. 

This  operation  is  Ample  and  very  eafy. 
It  confifts  in  making  an  opening  through 

F the 
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the  reftum  into  the  bladder,  at  that  part  p 
where  they  are  in  contaft  with  each  other. 

It  requires  a knowledge  of  the  fituation  of  la 
lome  few  parts,  in  order  to  avoid  wound-  n 
ing  them  unneceffarily ; and  this  know-  fA 
ledge,  with  a little  attention,  is  not  diffi- 11 1 
cult  to  attain.  | 

The  parts  in  danger  of  being  wounded, , 
unneceffarily,  in  this  operation,  are,  the 
vafa  deferentia ; the  vefficulae  feminales  * 
and  the  procefs  of  peritonaeum,  which  ex- 
tends between  the  bladder  and  re6ium. 

I have  already  noticed  the  fituation  of 
thefe  parts.  I obferved  that  the  vafa  de- 
ferentia approach  each  other,  obliquely, 
and  come  in  contaft,  about  a quarter  of  an 
inch  behind  the  bafe  of  the  proftrate 
gland,  I obferved,  alfo,  that  the  procefs 
of  peritonaeum  terminates  oppofite  to  the 
extremity  of  the  os  coccygis  ; which  is 
about  one  inch  and  a hall  above  the  bafe 


( 43  ) 

of  the  proftrate.  The  triangular  portion 
of  the  bladder,  which  is  bounded  by  thefe 
parts,  is  connefied  to  the  reftum,  by  reti- 
cular membrane  only,  and  may  be  punc- 
tured with  the  greatefl  fafety. 

i'  , 

Seeing  the  fpace,  in  which  this  operation 
may  be  performed,  is  fmall;  it  is  abfolutely 
neceffary  that  it  be  accurately  diflinguifh- 
ed  by  the  operator  : therefore,  the  follow- 
ing obfervations  may,  probably,  be  worthy 
of  notice. 

The  patient  fhould  be  placed  as  in  the  ope- 
ration of  lithotomy.  A finger  fhould  then 
be  paffed  into  the  redum,  with  its  anterior 
part  towards  the  bladder;  and  the  ope- 
rator  fhould  diflinguifh  the  proftrate  gland 
from  the  bladder.  This  is  more  difficulty 
on  account  of  the  bladder  beiim  diftended 

D 

with  urine ; and  fometimes  from  the  coats 
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of  it  being  confiderably  thickened:  but 
A ill  it  may  be  done,  by  moderate  atten- 
tion. 

It  will  be  found  a little  above  the  fphinfter 
ani ; and  will  be  prefled  againft  the  reftum, 

fo  as  fometimes  to  impede  the  paflage  of  the 

* 

finger.  Above  the  bafe  of  the  proftrate 
gland,  may  be  felt,  the  vafa  deferentia, 
paffing  between  the  bladder  and  reftum. 
They  are  not  quite  fo  hard  as  they  are 
nearer  to  the  teftes ; but  they  are  harder 
than  the  furrounding  parts,  and  larger  than 
in  any  other  part  of  their  courfe,  and  fee! 
fomething  like  two  cords.  They  lie  very 
clofe  to  the  edges  of  the  vefliculae  femi- 
nales.  The  vefliculae  feminales  may  be 
diftinguifhed  by  their  being  fituated  on  the 
outfide  of  the  vafa  deferentia  ; by  the  irre- 
gularity they  produce  ; and  by  the  fluc- 
tuation of  the  urine  being  lefs  diftinft 

through 
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through  them.  * Feeling  for  the  part 
where  the  vafa  deferentia  come  in  con- 
ta&,  the  finger  fhould  be  palled  direft- 
ly  upwards,  about  one  inch.  Here  we 
fhall  feel  the  bladder  very  diftin&ly,  prelf- 
ing  againft  the  reftum.  A trocar  Ihould 
then  be  palfed  along  the  fore- part  of  the 

finger,  and  pufhed  into  it. 

% 

The  trocar  which  is  ufed,  ought  to  be  of 
a fufficient  length,  and  curvature.  I do 

not 


* It  fhould  be  recolle&ed,  that  the  author  is  fpeak- 
ing,  here,  of  thofe  cafes  only,  in  which  the  bladder  has 
undergone  no  change  in  its  flru&ure  ; therefore,  it -will 
frequently  happen,  in  cafes  where  the  operation  is  ne~ 
ceffary,  that  the  furgeon  is  not  able  to  feel  the  vafa  de- 
ferentia, and  the  vefliculae  ferainales,  fo  diflin&ly  as  is 
here  defcribed  ; nay,  that,  fometimes,  he  is  not  able  to 
feel  them  at  all : but  it  the  other  rules  here  laid  down 
are  attended  to,  there  is  little  danger  of  wounding  them* 
It  is  remarkable,  that,  when  an  obftru&ion  to  the 
paffage  of  the  urine  forms,  and  increafes  gradually, 
the  bladder  gradually  becomes  thickened  in  its  fub- 
flance  ; fometimes  to  an  amazing  degree.  The  in- 
creafed  refinance  in  the  paffage,  not  allowing  the  urine 

to 
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not  approve  of  the  trocars,  in  common  i 
ufe ; they  are  made  circular  in  their  dia- 
meter, and  with  a triangular  point.  I think 
an  oval  trocar  is  preferable ; as  it  admits 
of  a lancet-point.  In  moft  cafes  where  a 

N 

trocar  is  ufed,  we  wifh  the  wound  to  be 

* 

made  in  fuch  a manner  as  will,  as  much  as 
poflible,  favour  its  healing  by  adhefive  in- 
flammation. A frnall  wound  is  more  fa- 

* 

vorable  to  heal,  than  a large  one ; and  a 
wound,  the  Tides  of  which  have  a tendency 

to 


to  pafs  away  To  rapidly  as  before,  the  bladder  is  pre- 
vented expelling  it  fo  quickly  with  the  ordinary  force: 
this  proves  an  additional  ftimulus  to  its  mufcular  fibres, 
and  they  a£t  with  greater  force.  As  the  refiflance  in- 
creafes,  the  ftimulus,  and  the  confequent  aftion  ol  the 
bladder,  increafes  ; and,  as  the  aftion  increafes,  the 
fize  and  ftrength  of  the  mufcular  fibres  increafe  alfo. 
Common  obfervation  will  fhew,  that,  where  a raufcle, 
or  a fet  oi  mufcles,  are  exerted  in  an  increafed  degree, 
for  a length  of  time,  they  become  gradually  larger  and 
ftronger.  Thefe  exertions  prove  an  additional  ftimu- 
lus to  the  circulation  in  them;  more  blood  paffes  thro* 
them,  in  a given  time;  and  the  actions,  for  their  growth 
and  nourifhment,  are  carried  on  more  rapidly. 


t 
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to  fall  in  contafi,  than  one  where  they 
tend  to  recede  from  each  other. 

A triangular-pointed  trocar  appears,  to 

me,  to  have  two  material  objeftions. 

\ 

I / 

l 

The  furface  of  a wound  made  by  it,  is 
greater  than  the  furface  of  a wound  made 
by  a flat-pointed  trocar  of  nearly  the  fame 
fize : the  latter  forms  a longitudinal  in- 
cifion,  having  but  two  fides ; whereas  the 
former  makes  a triangular  incifion,  confe- 
quently  having  three  angles  and  fix  fides, 
Befides,  it  is  an  inftrument  badly  adapted 
for  cutting ; and  makes,  in  fome  meafure, 
a lacerated  wound. 

The  other  objection  to  the  triangular- 
pointed  trocar,  arifes  from  the  fhape  of  the 
wound  formed  by  it.  The  fides  of  a 
wound  having  three  loofe  flaps,  are,  cer- 
tainly, lefs  favorable  for  falling  in  con- 
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taft,  than  the  Tides  of  a longitudinal  in- 
cifion. 

The  confequences  of  thefe  objections 
are  ; that  a greater  degree  of  inflammation 
than  is  necelfary,  is  brought  on  ; and  there 
is  danger  of  a fuppuration  taking  place, 
when  we  wifh  to  avoid  it. 

In  every  cafe  of  punfluring  the  bladder, 

I think,  a lancet-pointed  trocar  is  prefer- 
able. It  can  never  be  attended  with  in- 
convenience. Lefs  furface  of  wound,  in  i 
proportion  to  its  fize,  is  produced  ; and, 
if  it  is  proper  to  heal  it  before  ulceration 
takes  place,  we  are  lefs  liable  to  be  difap- 
pointed.  S 

Having  withdrawn  the  trocar,  and  fuf- 
fered  the  water  to  run  out  through  the 
canula,  the  next  confideration  is,  whether 
the  wound  is  to  be  kept  open,  or  to  be 

healed. 
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healed.  In  this  we  mufl  be  governed  by 
the  caufe  of  the  difeafe.  If  that  is  of  fuch 
a nature  that  it  can  be  removed  immedi- 
ately, we  mult  withdraw  the  canula.  The 
fides  of  the  wound,  then  falling  in  con- 
tafi,  will  generally  heal  without  further 
trouble.  It  will  be  proper,  however,  to 
take  care,  and  prevent  the  part  being 
irritated,  by  the  fasces  collecting  in  the 
reftum.  For  this  purpofe,  emollient  clyf- 
ters  may  be  ufed  : but  here,  again,  cau- 
tion is  neceffary,  that  it  be  not  irritated  by 
the  pipe  ; by  their  too  frequent  repeti- 
tion ; or  by  their  being  thrown  in  too 
forcibly. 

Generally,  however,  the  obftrufiion  in 
the  natural  paflage  is  of  a more  permanent 
nature  ; and  it  is  found  advifeable  to  keep 
the  new-formed  paffage  open.  For  this 
purpofe,  we  are,  in  general,  advifed  to 
leave  the  canula,  or  a catheter,  in  the  blad- 

G der, 
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der,  through  the  re&um.  This,  I think, 
is  not,  altogether,  a fafe  practice.  The 
prefence  of  an  hard,  unyielding  body,  in 
the  reftum,  is  very  difagreeable,  and  in- 
convenient, to  the  patient.  It  is  continu- 
ally irritating  the  parts,  and  exciting  tenef- 
mus  ; and  there  is  great  danger  of  it  pro- 
ducing ulceration,  on  the  oppofite  furface 
of  the  bladder.  If,  in  order  to  avoid  the 
latter  inconvenience,  the  extremity  of  the 
tube  is  introduced  but  juft  within  the  aper- 
ture in  the  bladder,  it  is  liable  to  be  forced 
out  by  the  aftion  of  the  reftum  and  le- 
vatores  ani. 

The  difficulty  of  keeping  a canula  in 
the  bladder,  through  the  reflum,  has  been 
confidered  as  a very  principal  objection 
to  this  operation  ; which,  otherwife,  has 
feveral  advantages.  This  objeftion  may, 

in  fome  meafure,  be  obviated,  by  ufing, 

/ 

inftead  of  a filver  tube,  a fmall  catheter, 


or 
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or  tube,  made  of  elaftic  gum.  It  may  be 
introduced,  by  palling  it  through  the  ca- 
nula  ; which  may  then  be  withdrawn  over 
it.  This  elaftic  tube,  being  foft,  will  adapt 

itfelf  to  the  fhape  of  the  parts  in  which  it 

\ 

( is  fituated,  and  will  yield  readily  to  their 
aftion.  An  inconvenience  attending  the 
elaftic  gum  canulas  is,  that,  on  being 
long  immerfed  in  a fluid,  they  become 
very  foft ; and  then  their  elafticity  is  very 
eafily  overcome,  by  the  preffure  of  -the 

parts  furrounding  them.  If  they  are  made 

/ 

of  linen,  or  filk,  covered  with  elaftic  gum, 
this  inconvenience  is  Iefs  liable  to  happen. 
Or  a fmall  male  catheter  may,  occafi an- 
ally, be  introduced,  through  the  tube. 

After  all,  however,  I am  of  opinion,  that 

r' 

a tube  is  wholly  unneceftary ; and  that,  as 
long  as  the  urine  cannot  pafs  by  its  natu- 
ral paftage,  the  artificial  paftage  is  incapa- 
ble of  healing. 

? ' G 2 If 
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If  the  operation  is  performed  as  I have 
• advifed,  the  mufcular  power  of  the  blad- 
der will  leflen  the  extent  of  the  wound 
very  conhderably ; and,  alfo,  will  bring  its 
fides  in  contaft.  In  confequence  of  this, 
we  know  that  the  coagulable  lymph  which 
is  thrown  out  under  the  fucceeding  inflam- 
mation, will  form  a flight  union  between 
the  parts,  and  ferve  as  a medium,  into 
which,  if  the  parts  are  left  a fufhcient  time 

1 ■ 

at  reft,  the  wounded  veflels  will,  by  de- 

1 _ 

grees,  extend ; the  union,  by  this  means, 
gradually  becoming  firmer,  until  it  is  com- 

This  procefs  takes  up  fome  time.  For 
the  firft  ten  or  twelve  hours,  the  union  is 
very  flight,  and  eafily  overcome  by  any 
force  tending  to  feparate  the  fides  of  the 
wound.  When  the  bladder  is  empty,  the 
ftimulus  from  the  urine  being  removed, 
its  aftion  will  entirely  ceafe  ; and  the  gra- 


vity 
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vity  of  the  urine  will  not  be  fufficient  to 
force  it  through  the  wound.  But  as  it 
again  gradually  fills,  the  ftimulus  gra- 
dually returns  ; and,  at  laft,  is  fufficient  to 
excite  the  contrattion  of  the  bladder. 
The  urine  will  then  be  preffed  upon,  in 
every  direction,  by  the  fides  of  the  blad- 
der ; and,  the  natural  paffiage  being  ftill 
impervious,  it  will  be  forced  through  the 
artificial  opening.  The  fides  of  the  wound 
will  again  fall  in  contatt,  and  the  urine 
will  collett  as  before,  until  the  bladder  is 
again  excited  to  contrattion.  This  will 
continue  to  be  repeated,  probably,  till  the 
urine  can  pafs  freely  by  its  natural  paf- 
fage. 

The  tendency  to  union,  immediately 
after  the  operation,  is  great ; and  lellens 
after  each  time  the  wound  is  opened,  until 
fuppuration  takes  place  on  its  edges;  then 

there 
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there  is  no  danger  of  its  uniting  till  the 

urine  can  pafs  through  the  urethra.  L 

" ' * 

When  the  paffage  of  the  urethra  is 
opened,  the  bladder,  meeting  with  lefs  re- 
fiftance  from  the  urine,  will  prefs  it 
with  lefs  force  againft  the  fides  of  the 
wound.  Thefe  not  being  feparated,  as  ; 
ufual,  granulations  will  gradually  unite 
them. 

\ 

It  will  be  proper  for  the  patient,  at  firft, 
to  attempt  the  evacuation  of  his  urine, 
frequently — perhaps,  every  two  or  three 
hours ; in  order  to  prevent  the  union  be- 
coming too  firm.  Or  the  furgeon,  if  he 
chufes,  may  introduce  an  extraneous  body, 
for  a few  hours,  if  it  can  be  retained  there ; 
merely  to  keep  the  Tides  of  the  wound 
from  falling  in  contact,  during  the  firft 
part  of  the  adhefive  inflammation.  For 

this 


this  purpofe,  a bit  of  bougie,  or  an  elaftic 
gum  canula,  is  preferable  to  any  metallic 
indrument ; as  a foft  fubdance  will  irritate 
lefs,  and,  by  confequence,  excite  lefs  in- 
flammation, than  an  hard  one.  But,  if  the 
* operation  is  delayed  fo  long,  that  inflam- 
mation takes  place  in  the  bladder,  the 
urine  will  not  be  retained  by  it,  at  lead, 
for  any  confiderable  time.  For  a very 
fmall  quantity  of  urine,  even  a Angle  drop, 
fometimes,  fo  irritates  an  inflamed  bladder, 
as  to  excite  the  mod  violent  contraftions. 


Thefe  obfervations  receive  great  confir- 


i 

3 

* 

l 

i 


mation  from  a cafe  related  by  Dr.  Ha- 
milton, in  the  philofophical  tranfaftions, 
and  mentioned,  alfo,  by  Mr.  John  Hun- 
ter,, in  his  treatife  on  the  lues  venerea. 

. 9 

In  this  cafe,  the  catheter  was  withdrawn, 
immediately  on  evacuating  the  urine,  and 
the  bladder  was  found  capable  of  retain- 
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ing  what  was  afterwards  fecreted,  until  it  ; 
was  excited  to  contraftion  ; when  the  urine  ;r 
paffed  freely  through  the  wound.  This  u 
continued  till  the  natural  paffage  was  open- 
ed; which  was  in  about  two  days;  and 
then  the  wound  healed  readily. 


Probably,  it  will  be  obje&ed,  that  this  is 
the  only  cafe  upon  record,  in  which  the  i 
power  of  retaining  the  urine  has  taken  j 
place;  and  that  a Tingle  cafe  is  not  fuffi-i 
cient  to  eftablifh  a general  conclufion. 
But,  it  muff  be  obferved,  that,  in  mod 
cafes  where  this  operation  has  been  per- 
formed, a canula  was  left  in  the  wound. 
No  conclufions,  therefore,  can  be  drawn 
from  thofe  cafes,  againfl  this  opinion.  It 
feems  to  me,  to  depend  on  the  concur- 
rence of  feveral  of  the  immutable  laws  of 
the  animal  economy,  when  in  a Hate  of 
health.  If  fo,  it  will  always  take  place 

where  i 
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where  the  parts  are  previously  in  an  heal- 
thy date,  and  the  operation  is  properly 
performed.  * 


Befides  avoiding  extreme  inconveni- 
ence, pain,  and  trouble,  the  laying  afide 
of  the  canula  is  attended  with  another 
advantage.  The  conftant  preflure  of 
an  hard  body  againft  the  edges  of  the 
wound,  proves  a continual  fource  of  irri- 
tation ; ulceration  is  excited,  and  the 
wound  is  thus  made  longer  than  is  necef- 
fary.  A continual  adhefive  inflammation, 
alfo,  is  kept  up  ; and  the  coagulable 
lymph  which  is  thrown  out  in  confe- 

I quence 

* My  friend,  Mr.  Forster,  of  Broad-ftreet-Build- 
ings,  furgeon  to  Guy’s  hofpital,  in  a letter  I received 
from  him,  a few  days  fince,  obferves,  that  he  has  per- 
formed the  operation  per  ano  twice.  In  one  cafe,  not 
being  called  in  till  it  was  too  late,  the  man  died  foon 
after  the  operation.  The  other  cafe  was  in  a man 
about  twenty-four  years  of  age,  a foldier  of  the  22d 
regiment : he  labored  under  a total  retention  of  urine, 

from 
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quence  of  it,  gives  rife  to  a confiderable 
thickening,  and  hardnefs,  of  the  furround- 
ing parts ; leffening  their  vafcularity,  and 
living  powers.  Thus,  forming  a fiftulous 
opening,  that  is  difficult  to  heal,  and,  fre- 
quently, incurable  ; through  which  the 
urine  will,  perpetually,  be  paffing,  and  ex- 
coriating the  re£lum. 

II.  Of  the  OPERATION  IN  PeRIN.RO, 


This  operation  is  ufually  defcribed  as 
being  very  Ample  and  eafy.  To  perform 
it  properly,  however,  more  dexterity  in 

dif- 

from  a fpafm  of  the  urethra.  After  the  operation,  a 
canula  was  left  in  the  wound,  till  the  fpafm  abated ; 
which  was  in  about  fix  hours.  In  about  eight  days,  the 
artificial  opening  healed.  During  this  time,  the  patient  i 
was  capable  of  retaining  his  urine  completely,  and  fui- 
fered  no  inconvenience ; except  that,  when  he  attempt- 
ed to  make  water,  it  came  away  in  part  through  the 
urethra,  and  in  part  thro’  the  wound.  April,  1 793- 
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diiiettion,  and  a more  accurate  anatomical 
knowledge,  is  neceffary,  than  falls  to  the  lot 
of  the  generality  of  praflitioners.  Even 
where  the  operator  has  been  a very  good 
anatomift,  I have  feen  this  operation  prove 
very  difficult,  and  embarraffing. 

The  patient  ought  to  be  placed  as  in  the 
former  operation.  An  incifion  fhould  be 
made  on  one  fide  of  the  perinaeum,  through 
the  integuments  and  cellular  membrane ; 
the  diffe&ion  fhould  be  continued  between 
the  ereftor  penis,  and  the  accelerator  urinae 
mufcles,  through  the  tranfverus  perinaei, 
and  a portion  of  the  levator  ani,  when  the 
proflrate  gland  may  be  felt.  A trocar 
fhould  then  be  paffed  into  the  bladder,  on 
the  outer-fide  of  this  gland,  and  rather 
anteriorly,  that  the  vefficula  feminalis  may 
be  avoided.  It  is  eafier  to  defcribe  than 
to  perform  this  operation.  There  is  a 
great  thicknefs  of  fubftance  to  pafs  thro’, 

I 2 which 
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which  makes  the  diffe&ion  difficult,  and 
dangerous,  if  the  operator  is  not  a good 
anatomift ; as  parts  are  in  danger,  the 
wounding  of  which  may  be  very  diflreffing, 
if  not  fatal  to  the  patient. 

m 

Formerly,  it  was  a pra&ice  to  thruft  a 
trocar  from  the  perinaeum,  at  once,  into 
the  bladder ; and  I have  heard  fome,  even 
at  the  prefent  day,  fpeak  rather  favor- 
ably of  this  praftice.  This  random  man- 
ner of  operating,  ought  to  be  feverely  re- 
probated. The  urethra  is  in  great  danger 
of  being  perforated ; and  that,  probably, 
in  two  or  more  places.  The  proftrate 
gland  is  almoft  certain  of  being  wounded, 
which  is  unneceffary ; and  there  is  great 
danger  of  wounding  the  excretory  du6ts 
of  the  vefficulae  feminales,  which  are  fitu- 
ated  within  it,  by  which  the  functions,  both 
of  the  teftes  and  the  vefficulae  feminales 
will  be  completely  deftroved.  If.  in  order 

to 
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to  avoid  thefe,  the  trocar  is  patted  too 
much  outwards,  the  ureters  may  be  wound- 
ed ; if  too  far  backwards,  the  vefliculas  fe~ 
minales,  the  vafa  deferentia,or  even  the  rec- 
tum, may  be  wounded.  For  the  bladder  is 
fituated  at  fuch  a depth  from  the  perinaeum, 
that  is  impoffible  with  precifion  to  direft  the 

i 

point  of  a trocar  to  any  particular  part  of  it. 

After  the  operation,  a canula  ought  to 
be  left  in  the  wound,  otherwife  the  fuc- 
ceeding  inflammation,  and  tenfion,  will 
clofe  it  up  ; and  we  may,  poflibly,  be  un- 
der the  neceffity  of  repeating  the  ope- 
ration. This,  during  the  inflamed  ftate 
which  the  part  muft  be  in,  will  be  attend- 
ed with  extreme  danger  to  the  patient, 
and  with  great  difficulty  and  embarraffment 
to  the  operator.  The  inconvenience  at- 
tending the  ufe  of  a canula,  in  this  cafe,  is 
inconfiderable.  Care  fhould  be  taken,  that 
its  extremity  does  not  prefs  againft  the 

bladder, 
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bladder,  with  fuch  force  as  to  excite  ulce-  j 
ration.  As  a (harp  edge  is  more  liable  to  : 
caufe  ulceration,  than  a rounded  furface,  i 
a female  catheter  feems  to  be  a fafer  in- 
ftrument,  than  a canula,  to  leave  in  the 
wound.  The  trocar  to  be  ufed  in  this 
operation,  ought  to  be  of  fuch  a length 
that  its  canula  may  be  about  fix  inches  t 
long.  The  depth  of  the  bladder,  from 
the  furface  of  the  perinaeum,  is,  in  every 
cafe,  very  confiderable  ; and,  in  corpu- 
lent fubjefts,  it  will  frequently  be  found 
that  a fhorter  canula  will  not  anfwer  the 
' purpofe.  No  harm  can  happen  from  the 
trocar  being  too  long ; as  it  need  be  in- 
troduced fo  far  only  as  is  neceflary  to  draw 
off  the  urine ; but,  if  it  fhould  be  too 
fhort,  this  will  prove  very  embarraffing  to 
the  furgeon,  and,  fometimes,  fatal  to  the 
patient,  from  the  intention  of  the  opera- 
tion being  fruftrated.  The  trocar  had 
better  be  of  an  oval  form,  for  the  reafons 
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given  in  the  operation  per  ano.  Alfo,  it 
will  pafs  with  more  eafe;  with  lefs  pain 
to  the  patient ; and  lefs  violence  to  the 
parts,  which  is  another  advantage  very 
worthy  of  attention,  as  the  parts  through 
which  it  is  to  be  paffed  are  of  confiderable 
thicknefs. 


III.  Of  the  operation  above  the  Pubes. 

When  the  bladder  admits  of  fuch  a de- 
gree of  diftention,  that  the  fundus  of  it 
rifes  above  the  offa  pubes ; and  when,  at 
the  fame  time,  the  patient  is  not  fo  corpu- 
lent as  to  prevent  the  bladder  being  dif- 
tinflly  felt ; this  operation  may  be  per- 
formed, with  eafe  and  fafety. 

A punfture  about  half  an  inch  in  length 
may  be  made,  with  a large-fized  lancet,  a 

little 
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little  on  one  fide  of  the  linea  alba,  between 
it  and  the  ufual  fituation  of  the  pyramidalis 
mufcle.  The  inferior  edge  of  this  punc- 
ture may  be  half  an  inch,  or  lefs,  above 
the  os  pubis.  A trocar,  fimilar  to  that 
defcribed  in  the  laft  operation,  butfhorter, 
may  then  be  pafled  obliquely  downwards, 
and  thruft  into  the  bladder;  when  the 
water  may  be  drawn  off. 

As  the  urine  will  continue  to  pafs  thro* 
this  paffage,  until  the  natural  paffage  is. 
opened,  a canula  ought  to  be  kept  con- 
ftantly  in  the  bladder.  If  this  is  not  at- 
tended to,  the  urine,  on  palfing  out  of  the 
bladder,  will  get  into  the  loofe  reticular 
membrane  furrounding  it,  and  caufe  in- 
flammation and  fuppuration. 

Whether  the  bladder  is  capable  of  re- 
taining the  urine,  until  it  is  excited  to 
contraftion  by  the  bulk  of  it,  I cannot  fay. 

It 
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It  is  probable  it  is,  in  fome  degree,  though 
not  fo  perfe&ly  as  in  the  operation  per 
ano  : for  the  bladder  is  rather  thinner  at 
its  anterior-fuperior  part,  than  it  is,  pofte- 
riorly,  towards  its  cervix  ; and,  as  it  is  fur* 
rounded  by  a very  loofe  reticular  mem- 
brane, the  edges  of  a wound  in  it,  cannot 
fall  fo  firmly  together,  as  thofe  of  a corre- 
fponding  wound  in  the  latter  part.  Befides, 
the  thicknefs  of  the  bladder  being  lefs 
than  the  thicknefs  of  the  parts  wounded 
through  the  reftum  ; the  refiftance  to  the 
paflage  of  the  urine,  from  the  adhefive  in- 
flammation, cannot  be  fo  great. 

Suppofing  the  bladder  to  be  capable  of 
retaining  the  urine,  and  of  expelling  it,  at 
intervals ; ft  ill  the  objection  is  not  removed. 
The  fpace  through  which  the  urine  mult 
pafs  to  the  external  orifice,  when  the  blad- 
der is  in  a nearly  contrafted  ftate,  is 
very  confiderable  ; and  the  reticular  mem- 
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brane  filling  this  fpace  is  fo  very  loofe, 
that  the  greater  part,  if  not  the  whole  of 
the  urine,  would,  even  then,  be  retained 
and  diffufed  through  it. 

The  canula  belonging  to  the  trocar  is, 
by  no  means,  a proper  inftrument  to  be 
left  in  the  bladder ; for  its  (harp  edge  is 
liable  to  excite  ulceration.  A fmall,  male 
catheter,  as  recommended  by  Mr.  Hun- 
ter, feems  to  be  as  good  an  inftrument  as 
any.  If  made  of  elaftic  gum,  it  will,  I 
think,  be  preferable  ; as  it  will  ftimulate 
lefs,  and  adapt  itfelf  better  to  the  forms 
and  adiions  of  the  parts  in  which  it  is  fitu- 
ated.  It  may  be  introduced  on  a piece  of 
curved  wire  ; and,  to  prevent  its  hipping 
out  of  the  bladder,  the  end  of  it  may  be 
pafted  juft  within  the  urethra,  and  retained 
there,  when  the  irritation  it  produces  is  not 
too  great.  The  wire  fhould  be  withdrawn 
a little  way,  or  it  had  better  be  withdrawn 
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entirely,  if  the  catheter  is  firm  enough  to 
remain  in  its  fituation  without  it.  The 
upper  end  of  the  catheter  (hould  then  be 
faftened  to  a bandage  going  round  the  ab- 
domen. 
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SECTION  IV. 


OF  THE  ADVANTAGES  AND  DISADVAN- 
TAGES ATTENDING  THE  DIFFERENT 
MODES  OF  PUNCTURING  THE  BLAD- 
DER. 

T TAVING  given  a general  defcription  of 
“*■  that  praftice  which  appears  to  me 
the  beft  to  be  followed,  in  performingeach 
of  the  operations  ; I proceed  now  to  con- 
fider  the  advantages,  and  difadvantages,  at- 
tending them ; ftill  fuppofmg  the  furround- 
ing parts  to  be  free  from  difeafe. 

\ V 

When  a retention  of  urine  takes  place, 
and  the  bladder  is  diftended  to  fuch  a de- 
gree, that  there  is  reafon  to  fear  mortifi- 
cation. 

. * 
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cation,  or  a rupture,  (the  confequence  of 
which  is  the  death  of  the  patient,)  we,  in 
order  to  prevent  thefe  accidents,  evacuate 
the  urine  by  puncturing  the  bladder.  But, 
in  performing  the  operation,  the  evacuation 
of  the  urine  is  not  the  only  confideration 
to  be  had  in  view.  It  fhould  be  confider- 
ed,  alfo,  how  the  operation  may  be  per- 
formed, with  lead  danger  to  the  patient, 
and  mod  to  his  future  advantage. 

To  render  the  operation  as  fuccefsful 
as  podible,  in  both  thefe  refpefts,  befides 
the  attention  necedary  to  prevent  it  being 
deferred  too  long,  the  following  appear  to 
be  among  the  principal  difficulties  which 
the  attention  of  the  furgeon  is  required 
to  obviate. 

I.  The  danger  of  wounding  parts,  the 
wounding  of  which  may  dedroy  any  im- 
portant 


( 7°  . ) 

portant  functions  of  the  animal  economy,  . 
or  life  itfelf.  . * I 

II.  The  danger  to  the  fyftem,  from  the 
operation ; and  its  confequent  fymptoms. 

III.  The  danger  of  the  urine  getting  into 
the  furrounding  parts. 

* 

IV.  The  difficulty  of  managing  the 
wound  in  fuch  a manner,  as  to  keep  it  open 
as  long  as  may  be  neceffary  ; and  to  heal  it, 
when  the  natural  paffage  ffiall  be  reftored. 

t 

V.  The  facility  of  the  operation  to  the 
furgeon. 

\ 

Thefe  I fhall  confider  under  feparate 
heads. 


I.  Of 


I.  Of  the  parts  in  danger  of  being 
wounded,  in  each  operation;  and 

i 

the  consequences  of  wounding  them . 

k 

When  the  operation  is  performed  above 
I the  pubes,  the  only  part,  of  any  importance, 

that  is  in  danger  of  being  wounded,  is  the 

* 

peritonaeum.  When  the  bladder  will  fuf- 
i fer  diftention,  fo  much  as  to  contain  a con- 
fiderable  quantity  of  urine,  and  be  eafily 
felt  above  the  pubes,  there  is  no  danger  of 
wounding  this  membrane : but,  frequently, 
in  cafes  requiring  the  operation,  the  blad- 
der is  fo  extremely  irritable,  that  the  moft 
violent  fymptoms  are  produced,  by  the  re- 
tention of  a very  inconfiderable  quantity 
1 of  urine.  In  thefe  inltances,  the  bladder 
can  be  felt  but  indillinftly  ; and  fometimes 
) not  at  all,  through  the  abdominal  mufcles  ; 
t more  efpecially  in  corpulent  fubjefls ; and 

then 
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then  there  is  great  danger  of  wounding  the  j 
peritonaeum. 

The  confequences  of  wounding  this  i 
membrane,  are  very  ferious.  There  is  t 
great  danger  of  inflammation  taking  place, 
over  the  whole  cavity ; which  moft  com-  i 
monly  terminates  in  the  death  of  the  pa-  .1 
tient.  If  the  peritonaeum  is  wounded,  ini 
this  operation,  danger  of  inflammation  t 
taking  place  arifes,  from  two  caufes. 

If  the  edges  of  the  wound  do  not  unite* 
by  adhelion,  the  inflammation  gradually 
extends,  by  a fort  of  fympathy,  over  the 
whole  cavity  of  the  peritonaeum ; or,  till 
adhefion  takes  place,  between  fome  part  of 
its  fides,  forming  a leffer  cavity,  as  now  < 
and  then  is  found  to  happen.  This  leffer 
cavity  will  then  circumfcribe  the  in!!am-| 
mation. 

• •• 

% 
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The  urine  getting  into  the  cavity  of  the 
peritonaeum,  a6ts  as  a fecond  caufe ; either 
to  excite  inflammation,  or  to  increafe  it 
when  already  excited. 

On  account  of  this  inconvenience,  it 
ought  to  be  a rule,  not  to  attempt  the  ope- 
ration above  the  pubes,  unlefs  the  bladder 
can  be  diftinftly  felt.  In  thin,  emaciated 
fubjefts,  the  bladder  can  be  felt  above  the 
pubes,  when  it  is  but  moderately  diftended : 
but,  as  the  fubjeft  is  more  corpulent,  the 
difficulty,  in  diftinguiffiing  it,  is  greater  ; 
and,  in  fome  very  corpulent  ftibje&s,  it  is 
not  to  be  felt,  even  when  diftended  to  a 
confiderable  degree.  In  thefe  cafes,  if  we 
are  fatisfied  that  the  bladder  is  fo  diftend- 
ed as  to  rife  a confiderable  way  above  the 
pubes,  the  thicknefs  of  the  parietes  of  the 
abdomen  is  fo  confiderable,  as  to  render 
the  operation  very  difficult,  and  the  fitu- 
ation  of  the  peritonaeum  very  uncertain. 

L For 
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For  thefe  reafons,  I think,  the  operation 
ought  not  to  be  performed  in  this  part,  in 
corpulent  fubje£ts,  when  it  can  poflibly  be 
avoided. 

When  the  operation  is  performed  per 
ano,  the  parts  which  it  requires  moft  at- 
tention to  avoid,  are  the  peritonaeum,  the 
vafa  deferentia,  the  vehicular  feminales, 
and  the  proftrate  gland.  I have  already 
obferved  how  thefe  parts  may  be  avoided ; 
and  fhall  now  fpeak  of  the  confequences 
of  wounding  them.  • I 

The  confequence  of  wounding  the  peri-  ;■ 
tonaeum,  at  this  part,  may  be  the  fame  as  of 
wounding  it  above  the  pubes.  But  as  the  part 
which  is  liable  to  be  wounded  is  more  de- 
pending, there  is  lefs  danger  of  the  urine 
getting  into  its  cavity  : and  if  the  patient 
lays  with  his  back  fomewhat  raifed,  the 
gravity  of  the  urine  gives  it  a tendency  to 
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pafs  into  the  re&urn.  Another,  and  a (till 

% 

more  important  circumftance  in  favor  of 
wounds  in  this  part  of  the  peritonaeum,  is 
that,  the  fides  of  it  being  in  contaft,  adhe- 
five  inflammation,  under  proper  attention, 

.»  will  generally  take  place  ; and  when  it 
does,  neither  the  urine,  nor  the  inflamma- 
tion, can  extend  further.  But  I do  not, 
from  this  obfervation,  wifli  it  to  be  under- 
flood  as  confidering  a wound  of  the  peri- 
tonaeum, at  this  part,  a matter  of  flight 
confequence.  We  do  not  know  that  ad- 
hefive  inflammation  will  always  take  place; 
and,  if  it  fails  once  in  an  hundred  times, 
this  is  a fufficient  reafon  to  make  us  always 
carefully  avoid  wounding  it. 

If  either  of  the  vafa  deferentia  is  wound- 
ed, it  is  moft  probable  the  cavity  of  it  will 
be  obliterated.  It  is  poflible,  however, 
that  the  wound  may  penetrate  into  feme 
of  the  cells  only;  when  the  wound  may 
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heal,  without  deftroying  the  fun&ions  of 
the  duft. 

Obliterating  the  du6l  produces  the  fame 
effeft  as  removing  one  of  the  teftes.  The 
danger  of  doing  it,  therefore,  deferves  con-  \\ 
fi  deration  ; and  it  may,  I think,  be  avoid- 
ed, by  moderate  attention.  But,  even  if 
it  fhould  accidentally  be  wounded,  the 
confequence  is  nothing,  compared  with 
the  additional  danger  which  may,  fome- 
times,  attend  the  life  of  the  patient,  from 
the  operation  being  performed  in  another 
place. 

I do  not  know  that  wounds  of  the  vef- 
nculas  feminales,  are  attended  with  any  fe- 
rious  confequence.  They  generally,  as 
far  as  I can  learn,  from  cafes  where  they 
have  been  fuppofed  to  be  wounded,  heal  as 
readily  as  moft  other  parts  ; and,  if  one  of 
them  fhould  be  obliterated,  from  what  we 
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at  prefent  know  of  their  functions,  we 
have  no  reafon  to  believe  that  it  will  be 
attended  with  any  material  inconvenience 
to  the  patient. 

? The  proftrate  gland  ought  to  be  atten- 

lively  avoided  ; which,  when  it  is  in  a 
* 

found  ftate,  may  be.  done  with  great  eafe. 
For,  befides  wounding  a part  which  is 

fometimes  difficult  to  heal,  both  the  dufts 

\ 

of  the  vefficulae  feminales  c^re  almoft  cer- 
tain of  being  wounded.  If  this  happens, 
the  funflions  of  both  teftes,  and  both  vef- 
ficulae  feminales,  are  cut  off. 

When  the  operation  is  performed  in  pe- 
rinaeo,  the  parts  which  ought  to  be  avoid- 
ed, are  the  uredira,  the  proftrate  gland, 
the  vefficulse  feminales,  and  the  reftum. 

I before  obferved,  that  the  only  way  to 
avoid  thefe  parts,  with  certainty,  is  carefully 
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to  difleft  down  to  one  fide  of  the  proftrate 
gland,  before  the  trocar  is  introduced.  In 
doing  this,  a great  deal  of  care  is  necef- 
fary,  to  avoid  wounding  the  urethra.  If 
the  urethra  will  admit  an  inftrument  to 
pafs  into  the  membranous  part  of  it,  a ca- 
theter had  better  be  introduced.  As  far  as 
it  extends,  it  will  point  out  its  fituation ; 
and,  if  an  inftrument  cannot  be  pafted  in- 
to the  membranous  part,  it  will  feldom  be 
neceflary  to  punfture  the  bladder : as  the 
water  may,  generally,  be  evacuated,  by 
punfturing  the  urethra  above  the  part 

1 

which  refills  the  inftrument. 

The  confequence  of  wounding  the  ure- 
thra is,  in  general,  extremely  difagreeable. 
If  the  wound  be  no  more  than  a punfture, 
or  be  a ftrait  incifion  through  one  fide  on- 
ly, it  may,  poflibly,  heal  without  any  trou- 
ble ; but,  frequently,  the  wound  is  fuch, 
that  union  cannot  take  place,  and  an  in- 
curable 
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curable  fiftula  is  produced.  It  has  fre- 
quently been  wounded  in  two,  or  more, 
places ; and  I recolleft  hearing  ol  a cafe, 
not  long  fmce,  in  which  it  was  completely 
' divided. 

The  proftrate  gland  is  a fubftance,  in 
which  the  powers  of  reftoration  are  lefs 
than  in  fome  other  foft  parts : and  altho5 
when  in  an  healthy  ftate,  recent  wounds  of 
it  are  found  to  heal,  without  difficulty; 
yet,  when  difeafed,  or  when  it  is  neceffary 
to  keep  the  wound  open  for  fome  days  (as 
is  frequently  the  cafe  in  this  operation),  it 
ought  to  be  avoided,  as  there  is  great  danger 
of  the  wound  becoming  fiftulous.  There 
is  alfo  the  fame  danger  of  wounding  the 
dufts  of  the  vefficulas  feminales,  as  in  the 
former  operation. 

The  other  parts  which  I have  obferved 
ought  to  be  avoided,  are  fo  far  out  of  the 
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way,  that  they  are  in  little  danger  of  being 
wounded,  except  through  ignorance,  or  in- 
attention ; and,  therefore,  the  rifque  of 
wounding  them  affords  no  objection  to  this 
operation. 


II.  Of  the  danger  to  the  system  from 
each  of  the  operations,  and  the  con- 

SEQUENT  SYMPTOMS. 

When  an  operation  is  performed,  in 
parts  where  the  limply  wounding  of  them 
does  not  endanger  life,  and  where  the  liv- 
ing powers  are  nearly  equal,  the  danger 
from  the  operation  is  in  proportion  to  the 
quantity  of  inflammation  which  is  pro- 
duced ; and  this  again  is,  in  great  meafure, 
in  proportion  to  the  quantity  of  furface 
wounded.  Therefore,  as  there  is  lefs  fur- 
face  wounded,  in  punfturing  the  bladder, 
where  it  is  mod  fuperficial,  this  part  ought 

to 
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to  be  preferred ; unlefs  fomething  of  great- , 
er  importance  occurs  to  prevent  it. 

In  the  operation  per  ano,  the  furface  of 
the  wound  is  very  fmall ; too  fmall  to  pro- 
duce  inflammation  fufhcient  to  affeft  the 
conftitution  generally. 

In  the  operation  above  the  pubes,  when 
the  patient  is  moderately  thin,  the  furface 
of  the  wound  is  much  greater,  than  in  the 
operation  laft-mentioned.  But,  ftill,  the 
inflammation  produced,  is  not  fo  great  as 
to  affeft  the  conftitution. 

When  the  operation  is  performed,  in  pe- 
rinaeo,  the  furface  wounded  is  very  confi- 
derable ; the  violence  done  to  the  parts, 
is,  fometimes,  not  much  lefs  than  in  fome 
cafes  of  lithotomy*  There  generally  is  a 
confiderable  fymptomatic  fever ; and  the 
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conftitution  is  fometimes  fo  much  affe&ed, 
as  to  endanger  the  life  of  the  patient.  This 
danger  will  become  more  ferious,  if  the 
patient  buffers  much  by  the  retention  of 
urine,  previous  to  the  operation. 

It  can  hardly  be  neceffary  to  obferve, 
that,  after  either  of  thefe  operations,  the 
patient  fhould  be  kept  perfeftly  quiet ; 
and  that  the  antiphlogiftic  plan  fhould  be 
attentively  followed. 


III.  Of  the  ADVANTAGES  of  each  OPERA' 
TION,  in  EVACUATING  the  URINE. 


The  part  where  the  operation  is  perform- 
ed, ought  to  be  as  favorable  as  poffible  for 
the  evacuation  of  the  urine ; that  it  may 
not  collefl  in  the  furrounding  parts. 
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This  is  a very  important  conficleration. 
If  the  urine  cannot  be  freely  evacuated, 
and  that,  too,  as  long  as  may  be  neceffary, 
the  end  of  the  operation  is  not  anfwered : 
the  life  of  the  patient  may  not  be  laved  ; 
or  another  difeafe  may  be  introduced, 
under  which  the  patient  will  drag  out  a 
miferable  exiftence. 

If  the  opinion  I have  delivered,  in 
fpeaking  of  the  operation  per  ano,  be 
; juft,  I think  that  operation  mull  be  al- 
lowed to  poffefs  this  advantage,  in  the 
greateft  degree.  The  thicknefs  of  the 
parts  through  which  the  urine  paffes,  is 
inconfiderable  ; the  reticular  membrane 
connecting  them,  is  too  firm  to  allow  the 
urine  to  colleft  in  it ; and  the  retentive 
power  of  the  bladder  ftill  continues.  So 
that  the  patient  buffers  very  little  inconve- 
nience, except  when  he  wills  to  expel  his 
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urine,  or  faeces.  In  the  former  of  there 
cafes,  the  urine  may  fometimes  rather  irri- 
tate the  reflum,  and  caufe  a flight  tenef- 
mus  ; in  the  latter,  the  increafed  fenfibility 
of  the  wounded  part  may  be  produftive  of 
pain,  during  the  aflion  of  the  mufcles: 
though  the  aflion  of  the  mufcles  may,  in 
great  meafure,  be  prevented,  if  we  remove 
the  caufe  of  it,  by  the  frequent  ufe  of 
emollient  clyfters. 

If  the  urine  fhould  pafs  continually  into 
the  re£lu in,  as  muft  now  and  then  be  the 
cafe  when  the  wound  has  been  a loner  time 

o 

open,  it  will  be  rather  difagreeable ; as  it 
will  irritate,  and  excoriate  this  part.  In 
this  cafe,  the  parts  fhould  be  defended,  as 
much  as  poffible,  from  the  acrimony  of  the 
urine,  by  means  of  fome  oily  matter. 

In  the  operation  in  perinaeo,  a canula 
ought  to  be  kept  conftantly  in  the  wound. 

If 


( 85  ) 

If  this  is  not  done,  the  fides  of  it  will  be 
prefled  together,  when  the  urine  will  not 
pafs  freely  ; and,  if  much  inflammation 
takes  place,  a complete  retention  will  often 
be  re-produced.  If,  at  this  time,  we  are 

able  to  introduce  an  inftrument,  it  will  be 

\ * 

with  great  difficulty,  and  will  put  the  pa- 
tient to  extreme  pain.  I think  a metallic 
canula,  preferable  to  one  of  any  fofter  ma- 
terials ; for  the  latter,  in  a fhort  time,  will 

become  fo  foft  that,  being  incapable  of  re- 

< * . 

filling  the  tumefafiion  which  takes  place 
in  the  wound,  its  fides  will  be  preffed  to- 
gether. 

When  the  operation  is  performed  above 
the  pubes,  on  the  bladder  contrafting,  the 
opening  in  it  recedes,  a conliderable  way, 
from  the  external  opening;  and,  if  a tube 
is  not  kept  in  the  wound,  to  convey  the 
urine  externally,  it  diffufes  itfelf  into  the 
furrounding  reticular  membrane  ; which 

it 
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it  irritates,  producing  inflammation,  and 
its  confequences — adhefions,  abfceffes,  fif- 
tulas,  &c.  Thefe,  from  their  fituation,  are 
out  of  the  reach  of  art,  or  nearly  fo.  Con- 
fiderable  fymptomatic  fever,  and  heftic 
fymptoms,  are  produced ; which  generally 
terminate  in  death. 

The  danger  of  thefe  unhappy  confe- 
quences, is  a great  objeftion  to  this  mode 
of  operating ; and,  when  it  is  put  in  prac- 
tice, renders  the  greateft  attention  necef- 
fary,  in  order  to  prevent  them.  A good 
deal  of  art  is  neceflary  in  managing  the  ca- 
nula,  in  this  cafe.  If  it  is  not  fufficiently 
large  to  fill  up  the  orifice  in  the  bladder, 
the  urine  will  efcape  by  the  fide  of  it.  This 
is  lefs  liable  to  happen  while  the  wound  is 
recent;  for  then  the  wounded  edges  of  the 
bladder  are  capable  of  contrafting  round 
a tube  which  is  fmaller  than  the  trocar ; 


more 
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more  efpeciallv,  if  the  wound  is  a longitu- 
dinal one  : but,  when  the  wound  has  been 
long  open,  the  coagulable  lymph  which  is 
thrown  out,  will  render  the  edges  of  it 
hard,  and  incapable  of  contracting.  It  is 
very  difficult  to  keep  a canula  which  is 
ftrait,  or  nearly  fo,  in  the  bladder,  with- 
out doing  mifchief.  If  it  is  introduced 
too  far,  it  will  prefs  againft  the  oppo- 
fite  fide  of  the  bladder,  and  caufe  ulcera- 
tion ; if,  on  the  other  hand,  it  is  very  little 
too  ffiort,  it  will  perpetually  be  flipping 
out  of  the  orifice ; which  is  very  unplea- 
fant,  as  the  introducing  of  it  again  is  at- 
tended with  confiderable  difficulty.  I have, 
therefore,  recommended  a male  catheter  to 
be  ufed ; as  direfted  by  Mr.  Hunter. 
But,  in  the  ufe  of  it,  great  attention  is  ne- 
celfary ; or  it  will  irritate  the  neck  of  the 
bladder,  to  fuch  a degree,  that  it  will  be 
necelfary  to  remove  it. 


IV.  Of 
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IV.  Of  the  difference  in  the  faci- 
lity with  which  the  wound  may  be 
kept  open,  or  healed,  after  each 

OPERATION. 

When  we  confider  that  the  eafe,  or 
difficulty,  of  healing  the  external  opening, 
depends,  in  moll  cafes,  on  the  facility 
with  which  the  opening  in  the  bladder 
heals  ; and  that  the  ftrufture  of  the  blad- 
der, being  nearly  the  fame  in  all  the  parts 
where  it  is  punftured,  its  power  of  healing 
cannot  differ  much ; we  are  naturally  led 
to  fuppofe,  there  can  be  no  great  difference 
in  favor  of  either  operation,  in  this  refpeft. 
When  the  urine  can  pafs  by  its  natural 
paffage,  and  the  wound  can  be  permitted 
to  heal  foon  after  the  operation,  I do  not 
think  there  is  any  material  difference ; 
either  of  them,  in  healthy  fubje&s,  will 
heal  without  much  difficulty:  but,  when 


it 
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it  becomes  necefTary  to  keep  the  pafl’age 
open,  for  a length  of  time,  the  wounded 
parts  undergo  fuch  changes,  as  render  them 
more  difficult  to  heal.  In  confequence  of 
fituation,  and  in  confequence  of  other  cir- 
cumftances,  thefe  changes  will  fomewhat 
differ  in  the  different  parts. 

i i 

i ' „ % 

In  the  operation  above  the  pubes,  it  is 
neceffary,  as  I before  obferved,  that  the 
canula  ffiould  be  kept  conftantly  in  the 
wound.  This  extraneous  body  proves  a 
fource  of  irritation,  by  which  a continual 
inflammation  is  kept  up  : this  inflamma- 
tion is  partly  fuppurative,  and  partly  ad- 
heflve.  A coagulable  lymph  is  conftantly 
being  thrown  out  of  the  inflamed  veffels, 
into  the  furrounding  parts,  producing  a 
considerable  thickening  and  hardnefs  of 
them  ; at  the  fame  time,  there  is  great  dan- 
ger of  fmufes  forming.  If  the  patient 
ffiould  furvive  till  this  change  has  taken 

N place. 
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place,  and  the  natural  paffage  Ihould  then 
be  opened,  on  the  inftrument  being  with- 
drawn, the  edges  of  the  wound  in  the  blad- 
der will  have  become  fo  firm  and  hard,  as 
to  be  incapable  of  contrafting ; and  the 
urine  will,  for  fome  time,  efcape  into  the  re- 
ticular membrane,  producing  the  fame 
unhappy  confequences,  as  when  it  efcapes 
immediately  after  the  bladder  is  punftured. 
For,  in  order  that  the  wound  may  heal,  it 
is  neceffary  that  granulations  form,  and 
fill  up  its  fpace ; and  that  the  greater  part 
of  the  coagulable  lymph  be  removed  by 
abforption.  This,  from  the  weaknefs  of 
the  living  powers  in  the  part,  mud  be  a 
work  of  fome  time ; and,  frequently,  the 
wound  will  not  heal  at  all. 

In  the  operation  in  perinaeo,  we  are,  in 
fome  meafure,  liable  to  the  fame  inconve- 
nience as  in  the  former  operation  ; that  is, 

the  wound  being  unfavorable  for  healing ; 

al- 
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although,  from  the  difference  in  the  ftruc- 
ture  of  the  furrounding  parts,  the  urine  is 
lefs  liable  to  get  into  them  : but,  now  and 
then,  the  external  wound  will  clofe  ; the 
wound  in  the  bladder  continuing  open. 

» 

When  this  is  the  cafe,  very  troublefome 
abfceffes,  and  deep-feated,  complicated  fif- 
tulas,  are  liable  to  be  produced. 

When  the  operation  is  performed  per 
ano,  very  different  opinions  have  been  en- 
tertained ; fome  faying  that  the  wound 
produced  here  is  more  favorable  for  heal- 
ing, and  others,  that  it  is  more  unfavor- 
able, than  in  either  of  the  other  opera- 
tions : and  both  parties  fometimes  call 
in  experience  to  fupport  their  opinions. 
Cafes,  no  doubt,  have  occurred,  where 
the  wound  has  not  healed  after  the  na- 
tural paffage  was  reflored,  but  has  con- 
tinued fiflulous  ; and  the  urine,  by  con- 
ftantly  palling  through  it  into  the  rec- 

N 2 turn. 
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turn,  has  proved  very  troublefome.  But, 
in  thefe  cafes,  I am  of  opinion  that  either 
fufficient  attention  was  not  paid,  in  per- 
forming the  operation,  the  opening  be- 
ing made  too  large,  or  not  in  the  proper 
place  ; or  the  parts  were,  previoufly,  in  a 
difeafed  ftate.  For  there  are  feveral  cafes 
upon  record,  where  this  operation  was  per- 
formed, with  fuccefs  ; and,  in  fome  of  them, 
a canula  was  kept  in  the  wound  conftantly 
for  four  or  five  weeks  ; when,  the  urine 
palfing  through  the  urethra,  it  was  removed, 
and  the  wound  healed  in  a very  fhort  time. 
I can  fee  no  reafon  why  this  fhould  not 
always  be  the  cafe,  when  the  operation  is 
performed  with  attention.  If  care  is  taken 
to  prevent  the  bladder  being  too  much 
diftended  with  urine,  the  urine  will  not 
prevent  the  healing  of  the  part ; and  ex- 
perience proves,  alfo,  that  the  faeces  can 
do  no  harm,  even  fhould  they  get  into  the 
wound ; which,  if  the  wound  is  made  as 

final  1 
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fmall  as  it  ought  to  be,  will  feldom  be  the 
cafe.  If  the  canula  is  laid  aiide,  and  is 
had  recourfe  to,  only  when  neceffity  re- 
quires it.  a material  advantage  will  thus 
be  obtained  over  the  other  operations  : for 
this  caiTe  of  irritation  not  being  prefent, 
the  fides  of  the  wound  will  not  become  fo 
thick  and  hard  ; by  confequence,  the  pow- 
ers of  reftoration  will  be  greater,  and  the 
wound  will  heal  in  a fhorter  time. 


V.  Of  the  facility  of  each  operation 

to  the  SURGEON. 

The  lalt  conlideration  which  now  oc- 
curs to  me,  when  the  operation  is  per- 
formed on  found  parts,  and  in  an  healthy 
fubjeft,  is  the  facility  of  the  operation  to 
the  furgeon. 


To 
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To  a fiirgeon  who  is  acquainted  with 
the  anatomy  of  the  parts,  and  accuftomed 
to  diffeCtion,  this  confideration  ought  to 
have  but  little  weight ; as  he  knows  how 
to  avoid  wounding  thofe  parts  which 
ought  not  to  be  wounded,  and  is  able  to 
perform  each  operation  with  as  much  eafe 
and  fafety  as,  from  its  nature,  it  will  admit 
of : but  as  this  operation,  when  indicated, 
admits  of  no  delay,  it  often  happens  that 
a practitioner  mult  perform  it  who  has 
not  thefe  advantages.  In  this  inftance,  it 
will  generally  be  proper  for  the  furgeon, 
on  his  own  account  as  well  as  on  the  ac- 
count of  his  patient,  to  perform  the  ope- 
ration in  that  manner  which  is  eafieft  and 
attended  with  the  leaft  danger  of  wound- 
ing any  important  part ; although  fome 
objections  may  occur,  which  would,  other- 
wife,  forbid  it. 


i 
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If  the  patient  is  not  very  corpulent,  and 
the  bladder  admits  of  a moderate  degree 
of  diftention,  the  operation  above  the 
pubes  is  the  mod  fafe  and  eafy ; but  when 
the  bladder  cannot  be  felt  above  the 
pubes,  either  from  its  not  admitting  of 
fufficient  diftention,  or  from  the  corpu- 
lency of  the  patient,  this  mode  of  operat- 
ing is  embarraffing,  and  even  dangerous. 

t 

The  operation  per  ano  is,  by  no  means, 
difficult : the  rules  for  performing  it  are 
few,  and  eafy  to  be  obferved ; and,  by  at- 
tending to  them,  the  operation  may  be 
performed  by  a perfon  who  is  ignorant 
of  praftical  anatomy,  without  danger,  at 
lead  to  the  life  of  the  patient. 

The  operation  in  perinaeo,  I before  ob- 
ferved, is  very  difficult ; and,  fometimes, 
embarraffing.  If  it  can  poffibly  be  avoid- 
ed, it  ought  not  to  be  attempted  by  a per- 
B fon 


(9 &'  ) 

fon  who  is  not  well  acquainted  with  the 
ftru&ure,  and  fituation,  of  the  parts  con- 
cerned. 

Having  now  confidered  what  has  oc- 
curred to  me  as  worthy  of  notice,  both 
againft  and  in  favor  of  each  mode  of  punc- 
turing the  bladder,  when  the  operation  is 
performed  on  a fubjefl:  in  whom  the  parts 
have  not  undergone  any  confiderable  dif- 
eafed  change  ; I proceed  to  make  fome 
obfervations  on  thofe  difeafes  which  ought 
to  influence  our  conduft  in  determining 
which  mode  of  operating  is  preferable  in 
particular  cafes. 


SECTION 


OF  THE  DISEASES  WHICH,  BEING  PRE- 


SENT WITH  THE  RETENTION  OF  U- 

/ 

RINE,  OUGHT  TO  INFLUENCE  THE 
SURGEON,  IN  DETERMINING  WHICH 

I 

OPERATION  IS  PREFERABLE. 

\ / 

T T T ERE  each  of  thefe  difeafes  to  be 
* * fully  confidered,  this  would  open 
I an  extenfive  field  for  enquiry ; but  to 
; give  a complete  hiftory  of  them,  is  foreign 
to  the  intention  of  this  effay.  I fhall  at- 
tempt to  confider  them,  fo  far  only  as  they 
are  connefted  with  thefe  operations. 

In  this  point  of  view,  they  may  be  di- 
vided under  two  heads. 


O 


I.  Thofe 


I.  Thofe  which  give  rife  to  the  reten- 
tion of  urine ; and,  II.  Thofe  which  are 
accidentally  prefent  in  the  furrounding 
parts. 

I.  Of  thofe  diseases  which  give  rise  to 

the  RETENTION  of  URINE. 

Under  this  head  come  to  be  confidered 
fome  of  the  difeafes  of  the  urethra,  of  the 
proffrate  gland,  and  of  the  bladder  itfelf. 

< * • * . 

Idle  difeafes  of  the  urethra,  which  I 
think  it  neceffary  to  notice,  are  ftrifture, 
fpafm,  inflammation,  calculi,  and  ex  ere- 
fcences  in  the  urethra. 

I do  not  think  that  either  of  thefe  dif- 
eafes,  finglv,  except  fpalm,  can  produce  a 
retention  of  urine,  fo  permanent  as  to  render 
theoperation  neceffary.  Striftures  form  gra- 
dually; 
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dually  ; and,  before  they  completely  clofe 
the  urethra,  a new  paffage  is  always  form- 
ed. If  a fmall  calculus  gets  into  the  ure- 
thra, and  produces  a retention  of  urine, 
when  it  is  near  the  neck  of  the  bladder,  it 
may  be  pufhed  back  into  it ; and  when  it 
can  be  come  at,  externally,  it  may  forne- 
times  be  brought  forwards,  by  a gentle 
preffure  being  made  with  a finger  behind 
it : if  this  does  not  fucceed,  it  may  be  cut 
upon,  and  thus  removed. 

A calculus,  too  imall  to  fill  the  diame- 
ter of  the  urethra,  may  get  into  it,  and  be 
retained  behind  a firifture,  when  it  will 
gradually  become  increafed  .in  fize  ; but 
then  a groove  will  be  formed  in  it,  thro' 
which  the  urine  will  pafs.  The  feme  will 
happen  where  there  is  no  ftrifture,  if  a cal-  > 
cuius  Ihoukl  be  retained  in  the  urethra 
any  confiderable  length  of  time.  If  a 
fpafm  affefts  an  urethra  that  was  previoufly 

O 2 in 
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in  a found  ftate,  it  generally  yields  to 
proper  treatment ; nor,  in  any  inftance 
with  which  I am  acquainted,  has  inflam- 
mation of  the  urethra  caufed  a permanent 
retention  of  urine,  indicating  an  operation. 

But  a retention  of  urine  is,  fometimes, 
produced  by  a conjunction  of  two,  or 
more,  of  thefe  difeafes.  Ferfons  who  la- 
bor under  a ftri&ure,  are  very  fubjeft  to 
fpafm  at  the  ftri&ured  part,  producing  a 
very  obftinate  retention  of  urine,  that  will 
fometimes  fruftrate  every  milder  method 
of  treatment.  In  thefe  cafes,  the  aftion 
which,  after  a certain  time,  takes  place  in 
the  bladder,  for  the  expulfion  of  the  urine; 
and  frequently,  alfo,  the  inflammation  pro- 
duced by  the  repeated  attempts  to  draw 
it  off;  increafes  the  violence  of  the  fpafm, 
or  continues  it  after  it  would  otherwife 
have  ceafed.  When  we  judge  this  to  be 
the  cafe,  we  expeft  that,  on  removing  the 


water. 


( lOl  ) 

water,  the  inflammation,  and  fpafm,  will 
ceafe,  and  that  we  (hall  then  have  the  ftrio 
ture  only  to  remove. 


To  evacuate  the  water,  in  this  cafe,  it  is 
not  neceffary,  always,  to  punfture  the 
bladder  ; for,  if  the  ftrifture  be  even  in 
the  membranous  part  of  the  urethra,  (as, 
indeed,  it  moft  frequently  is,)  and  is  not 
veryclofe  to  the  proftrate,  an  incifionmay 
fometimes  be  made  into  the  urethra,  be- 
yond it.  For  where  a ftrifture  has  con- 
tinued for  a confiderable  time,  that  por- 
tion of  the  urethra  above  the  ftrifture,  often 
becomes  confiderably  enlarged.  When 
this  is  the  cafe,  and  the  patient  is  rather 
thin,  if  a catheter  is  paffed  gently  up, 
clofe  to  the  ftrifture,  in  order  to  point  out 
its  precife  fituation,  and,  a finger  being 
placed  immediately  above  it,  the  patient  is 
defired  to  attempt  the  expulhon  of  his 
urine,  an  obfcure  flu  filiation  may,  fre- 
quently, 
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quently,  be  felt.  * Into  this,  a punfture 
fhould  be  made.  We  may  then  wait  till 
the  inflammation,  and  fpafm,  have  ceafed ; 
when  we  (hall  be  able  to  turn  our  atten- 
tion to  the  removal  of  the  ftri&ure. 

If  the  flri&ure  is  fo  fituated  that  we  can- 
not  cut  into  the  urethra  beyond  it,  or  if, 
being  fituated  in  or  near  the  membranous 
part,  we  cannot  trace  it  by  the  mark  I be- 
fore laid  down,  the  bladder  mull  be  punc- 
tured; and  the  only  objett  of  confidera- 
tion  is,  where  this  can  be  done  to  moft 
advantage. 

I fhould,  if  polfible,  avoid  performing  it 
in  perinaeo ; as,  independent  of  the  pre- 


* I met  with  a cafe  of  this  kind,  about  four  years 
fince,  where  I could  plainly  feel  a fluctuation  : but  the 
family-furgeon  expre fling  very  great  doubts  to  the  pa- 
tient about  the  fuccefs  of  an  operation  which  prejudice 
had  taught  him  to  look  upon  as  always  fatal,  the  patient 
obflinatelv  refufed  to  fubmit  to  it,  and  died. 
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ceding  obfervations,  from  its  vicinity  to 
the  difeafed  part,  the  inflammation  may 
increafe  more,  and  fpread  further,  than  it 
otherwife  would. 

If  I thought  that,  after  the  fpafm  was  a- 
bated,  I could  pafs  a bougie  beyond  the 
ftriflure,  I would  perform  the  operation 
per  ano : but  if  there  is  reafon  to  appre- 
hend that  this  cannot  be  done,  I think  the 
operation  above  the  pubes  is  preferable,  as 
then  we  are  able  to  attempt  the  removal  of 
the  ftrifture ; according  to  a plan  recom- 
mended by  Mr.  Hunter.  This  is,  to  pafs 
a curved  canula  through  the  bladder,  as 
far  as  the  ftrifture,  and  a ftrait  canula 
thro5  the  external  portion  of  the  urethra ; 
when,  getting  the  ftriftured  part  between 
the  two  canulas,  it  may  fafely  be  perfo- 
rated with  a piercer. 


/ 
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I faw  a cafe,  not  long  fmce,  where  a cal- 
culus was  lodged  in  the  membranous  por- 
tion of  the  urethra,  it  had  increafed  pra- 

j tj 

dually  to  a confiderable  fize  ; and,  inflam- 
mation accidentally  coming  on  in  the  part,  a 
retention  of  urine  took  place,  under  which 
the  man  died.  The  furrounding  parts  were 
fo  much  inflamed,  and  fo  tumid,  that  it  ap- 
peared improper,  if  not  almoft  imprafti- 
cable,  to  extract  the  ftone,  at  that  time. 
But  had  the  bladder  been  punctured,  either 
per  ano,  or  above  the  pubes,  the  urine 
would  have  been  evacuated,  and  the  in- 
flammation, which  was  much  increafed  by 
its  retention,  would,  it  is  mod  probable, 
have  fubfided  ; then  the  ftone  might  have 
been  extra  6ted,  and  the  life  of  the  patient, 
probably,  have  been  faved ; at  leaft,  a 
chance  would  have  been  obtained,  which, 
from  nothing  being  done,  was  inevitably 


/ 
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Another  fet  of  caufes,  producing  a re~ 
tention  of  urine,  are,  fome  difeafes  of  the 
proftrate  gland* 

We  are  not  fo  well  acquainted  with  the 
difeafes,  to  which  this  part  is  fubjeft,  as 
could  be  wifhed.  There  is,  however,  a 
difeafe  of  this  part  which  is,  frequently, 
the  caufe  of  a retention  of  urine.  At  what 
time  of  life  this  difeafe,  generally,  firft 
commences,  I cannot  fay ; but  that  ftate 
of  it  which  gives  rife  to  a retention  of 
urine,  is,  by  much,  the  moft  frequent  in 
old  people,  though  not  peculiar  to  them : 
I have  feen  it  in  a perfon  below  the  age  of 
forty.  In  this  ftate,  the  proftrate  gland  is 
fix  or  eight  times  its  natural  fize.  Inftead 
of  leftening,  it  increafes  the  fize  of  that 
portion  of  the  urethra  which  is  fituated 
within  it,  rendering  it  both  wider  and 
longer;  but,  at  the  fame  time,  increafing 

F its 
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its  incurvation.  In  confequence  of  its 
increafed  fize,  and  of  the  change  it  under- 
goes in  form,  the  (ides  of  it,  and  its  pofte- 
rior  portion,  extend  into  the  cavity  of  the 
bladder,  giving  the  appearance  of  two  or 
three  tumors ; fometimes  of  equal,  fome- 
times  of  different  frzes.  Thefe,  falling  to- 
gether, aft  as  valves  to  the  urethra,  pre- 
venting the  free  evacuation  of  the  urine. 
They  are  fo  fituated  as  to  fall  together, 

C ' • - * * 1 ' •*  » 

fpontaneoufly ; the  confequence  of  which 
is,  that  they  are  preffed  together  with 
greater  force,  in  proportion  as  the  blad- 
der becomes  diftended  with  urine.  A 
perfon  will,  fometimes,  bear  this  difeafe 
for  feveral  years,  without  any  very  great 
inconvenience,  provided  he  is  careful  to 
void  his  urine  frequently ; but,  if  he  ne- 
glefits  it  for  fome  time  beyond  the  ufual 
period,  he  will  not  be  able  to  void  it 
at  all. 
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The  operation  rs  not  always  neceffary, 
in  thefe  cafes ; for,  frequently,  by  proper 
attention,  and  a little  dexterity,  a catheter 
may  be  palfed  into  the  bladder.  Occa- 
sionally, however,  the  furgeon  is  not  fo 

/ 

fortunate  $ and  die  patient  has  no  chance 
for  his  life,  but  from  the  bladder  being 
pun&ured. 

As  retentions  of  urine  are  met  with  at 
different  periods  of  the  difeafe  we  are  now 
fpeaking  of,  1 {hall,  with  refpeft  to  the 
operation,  divide  it  into  two  hates ; which 
will  give  rife  to  fome  diverfity  in  our 
practice. 

* % 

2.  The  proftrate  gland  may  be  enlarged 
to  a confiderable  fize,  without  giving  the 
patient  much  trouble,  provided  he  is  at- 

k > 

tentive  not  to  buffer  the  urine  to  collect  in 
too  large  a quantity.  In  this  ftate,  inflam- 
mation may  come  on,  and  produce  a reten- 

P 2 
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tion  of  urine.  The  fame  effeft  may  be 
produced  by  allowing  the  urine  to  colleft 
in  too  large  a quantity.  Or  both  thefe 
caufes  may  a£i  together,  the  one  increaf- 
ing  the  other. 

w 
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2.  The  proftrate  gland  may  be  fo  en- 
larged, and  in  fuch  a difeafed  ftate,  that 
the  patient  is  harraffed  by  frequent  re- 
turns of  the  retention  of  urine. 

* • * •.  $ 

* 

In  the  firft  ftate  of  the  difeafe,  there  are 
two  or  three  caufes  co-operating,  in  pro- 
ducing the  retention  of  urine;  and  we  have 
reafon  to  believe,  that,  if  we  can  remove 
thofe  caufes,  which  are  temporary,  the  pa- 
tient, at  leaft  for  a time,  may  be  tolerable 
comfortable.  The  enlargement  of  the 
prollrate  gland,  it  is  moll  probable  we  fhall 
find  difficult  to  remove : but  the  inflam- 
mation, or  the  urine,  may  generally  be 
removed  by  art. 


A 
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A cafe  occurred  to  me,  about  two  years 
(ince,  in  which  the  proftrate  gland  was 
difeafed ; but  the  patient  could  void  his 
urine  with  tolerable  eafe,  till  one  day,  after 
walking  the  diftance  of  feveral  miles  (dur- 
ing a confiderable  part  of  which  he  re- 
lifted  a great  defire  to  make  water,  for 
want  of  a convenient  opportunity),  he 
found  himfelf  unable  to  void  his  urine  at 
all,  altho’  he  made  repeated  and  violent 
atempts.  He  was  bled,  medicines  were 
given  internally ; and  feveral  attempts  were 
made  to  introduce  a catheter,  but  with  no 
good  effeCi.  The  next  morning  I faw  him, 
when  he  labored  under  a confiderable 
fymptomatic  fever,  with  great  tenfion  and 
tendernefs  of  the  lower  part  of  the  abdo- 
men. The  bladder  was,  evidently,  very 
much  diftended,  and  the  patient  was  ama- 
fingly  diftrelfed  by  its  frequent  and  violent 
contractions  ; during  which,  a (ingle  drop, 
or  two  drops,  of  urine,  now  and  then, 


came 
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came  away,  tinged  with  blood  ; and,  upon 
enquiry,  I found  that  a confiderable  quan- 
tity of  blood  had  come  away,  after  the  dif- 
ferent attempts  to  introduce  a catheter. 
Sufpefling  the  caufe  of  the  difeafe,  I pall- 
ed my  finger  into  the  reftum  : in  doing 
this,  I found  confiderable  difficulty;  part- 
ly from  the  very  irritable  ftate  of  the  rec- 
tum and  fphin&er  ani,  and  partly  from 

/ 

the  extreme  pain  I gave  the  patient  by 
preffing  againft  the  urethra  and  proftrate 
gland.  I found  the  proftrate  very  much 
enlarged  ; but  was  able  to  get  the  end  of 
my  finger  beyond  it.  As  the  parts  were 
in  fuch  an  inflamed  and  irritable  ftate,  and 
as  I thought  the  introducing  of  a trocar 
lo  far  up  the  rectum,  under  the  difficulties 
which  I found  I mud  encounter,  would 
prove  very  embarraffing,  and,  in  fome  de- 
gree, dangerous ; and  as  the  patient,  at  the 
fame  time,  was  rather  thin ; I had  refolved, 
if  the  operation  became  neceflary,  to  per- 
form 
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form  it  above  the  pubes ; where  I could 
plainly  feel  the  bladder  diftended  with 
urine : but  I thought  it  proper,  firft,  to  at- 
tempt the  introduction  of  a catheter.  Af- 
ter perfevering  in  this  attempt,  for  near 
one  hour  and  a half,  with  very  little  inter- 
ruption*  I was  fo  fortunate  as  to  fucceed  in 
flipping  the  point  of  the  catheter,  before 
the  projefting  portion  of  the  proftrate 

gland,  into  the  bladder.  The  patient,  as 

/ 

may  be  expefted,  was  inftantly  relieved ; 
and,  by  means  of  phlebotomy,  perfeft  reft, 
low  diet,  cool  air,  fomentations,  and  re- 
peated clyfters,  the  inflammation  was  gra- 
dually reduced  : but  it  was  full  a month 
before  the  patient  was  able  to  evacuate  his 
urine,  with  tolerable  freedom  ; during  the 
greater  part  of  which  time,  I was  under 
the  neceffity  of  drawing  it  off,  every  twelve 
hours.  In  doing  this,  for  the  firft  five  or 
fix  days,  I,  in  general,  found  great  diffi- 
culty, 
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culty,  and  was  fometimes  half  an  hour,  or 
more,  before  I fucceeded  ; but,  at  laft,  I 
found  that,  on  bringing  the  extremity  of 
the  inftrument  to  pafs  againft  a certain 
point  of  the  urethra,  with  very  moderate 
force,  it  fuddenly  flipped  into  the  bladder. 

As  the  acute  inflammation  abated,  the 
proftrate  gland  became  fomewhat  fmaller ; 
but,  when  I ceafed  to  attend  the  patient, 
it  was  three,  or  four  times  its  natural  fize ; 
and,  even  then,  probably,  was  very  little 
larger  than  it  was  before  this  attack.  For 
afterwards,  upon  enquiring  the  hiftory  of 
this  man,  I found  that  he  frequently  ex* 
perienced  fome  little  difficulty  in  making 
water,  and,  that  now  and  then,  in  confe* 
quence  of  violent  exercife,  or  of  retaining 
his  urine  too  long,  he  had  buffered  a tem- 
porary retention,  but  never  in  fo  violent 
a degree  as  when  I faw  him. 


About. 
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About  eight  months  after  this,  I met 
with  another  cafe,  in  every  refpeft  fimi- 
lar  to  that  above  defcribed;  except  that 

the  fymptoms  were  fomewhat  lefs  violent. 

/ 

It  was  near  three-quarters  of  an  hour  before 
I fucceeded  in  getting  a catheter  into  the 
bladder,  in  this  cafe ; and  it  was  nearly 
three  weeks  afterwards,  before  the  urine 
could  be  evacuated  without  the  alfiftance 
of  a catheter. 

But,  as  I before  obferved,  we  are  not 
always  fo  fortunate  as  to  fucceed  in  intro- 
ducing a catheter;  and  the  bladder  muft 
be  punftured,  or  death  enfue. 

If,  in  this  ftate  of  the  difeafe,  the  prof- 

trate  gland  is  not  fo  enlarged  as  to  prevent 

the  finger  being  palfed  beyond  it,  with  to- 
ll i ' 

lerable  eafe,  the  operation  can  be  per- 
> formed  per  ano  ; but,  if  the  finger  cannot 

O be 
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be  pafied  beyond  the  proftrate,  it  ought 
not  to  be  attempted  in  this  part,  if  it  can 
poffibly  be  performed  above  the  pubes. 
It  is  dangerous  to  attempt  punfturing  the 
bladder  through  the  reftum,  above  the 
reach  of  the  finger ; and  every  one  mud 
fee  the  impropriety  of  wounding  the  prof- 
trate, when  in  this  difeafed  ftate.  The 
difeafe  will  be  hurried  on  more  rapidly; 
and  the  wound,  in  all  probability,  will  ne- 
ver heal.  Indeed,  the  operation  per  ano 
is  not  the  beft  (fpeaking  generally),  in  any 
cafe  of  this  difeafe.  In  each  of  the  cafes 
before  related,  I was  able  to  feel  the  blad- 
der, beyond  the  proftrate  gland  ; but  the 
anus,  fympathifing  with  the  difeafe  of  the 
contiguous  parts,  was  extremely  irritable, 
and  its  mufcles  contra&ed  fo  forcibly,  that 
I found  confiderable  difficulty  in  intro- 
ducing a finger,  and  gave  the  patient  a 
great  deal  of  pain*  There  was  greater  ir- 
ritability 
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ritability  in  the  anufes  in  thefe  cafes,  than 
in  thofe  cafes  I have  met  with  where  the 
difeafe  was  further  advanced. 

If  the  operation  per  ano  is  fometimes 
obje£iionable,  on  account  of  the  danger  of 
increaling  the  difeafe  of  the  proftrate  gland, 
the  operation  in  perinseo  mud  be  always 
fo : this  gland  being  fo  enlarged,  it  is  im- 
poflible  to  punfture  the  bladder,  from  the 
perinaeum,  without  palling  through  it;  and 
in  a part,  alfo,  much  thicker  than  the  part 
which  would  be  wounded,  by  palling  a 
trocar  thro'  it,  in  the  operation  per  ano. 
The  difeafe  of  the  proftrate  will,  alfo,  be 
increafed,  by  the  inflammation  arifing  from 
the  extenfive  wound  which  muft  be  made 
in  the  integuments, 

o 


The  operation  above  the  pubes,  feems 
to  have  the  preference  in  this  ftate  of  the 
difeafe ; as  we  can  evacuate  the  urine  by 

O 2 that 
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that  operation,  without  danger  of  in- 
creafing  the  caufe  of  its  retention  ; and,  as 
foon  as  we  are  able  to  pafs  a catheter  into 
the  bladder,  through  the  urethra,  it  ought 
to  be  done,  and  kept,  if  the  urethra  will 
bear  it,  almoft  conftantly  there,  until  the 
artificial  opening  is  healed. 

In  the  fecond  ftate  of  this  difeafe,  the 
patient  is  in  the  moil  melancholy  fituation 
it  is  poffible  to  conceive.  The  diforder 

i 

which  the  fyftem  fuffers  from  the  inter- 
ruption of  fo  important  a funftion,  gra- 
dually reduces  it  to'a  moft  emaciated  and 
debilitated  ftate  : frequent  returns  of  the 

i 

moft  excruciating  pain,  deftroy  both  his 
happinefs  and  reft.  From  the  continu- 
ance, and  progreflive  increafe,  of  the  dif- 
eafe, every  hope  of  relief,  in  this  world, 
vanifhes  ; the  fpirits  are  agitated  and  ex- 
haufted,  and  death  is  implored  to  termi- 
nate his  bufferings* 


In 
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In  this  ftate,  a retention  of  urine,  fome- 
times,  comes  on  ; under  which  the  patient 
finks  ; or,  when  the  fit  has  been  violent, 
he  dies  exhaufted,  after  the  water  has  been 
drawn  off'. 

% 

Now  and  then,  before  a retention  of 
urine  takes  place,  rendering  the  operation 
neceflary,  fuppuration  takes  place  in  the 
proftrate  gland  ; which,  becoming  more 
general,  gradually  extends  to  the  furround- 
ing  parts. 

If,  during  this  ftage  of  the  dileafe,  a 
total  retention  of  urine  takes  place,  all 
that  we  can  hope  for  is,  to  give  a momen- 
tary relief  from  the  pain  ; and,  perhaps,  to 
prolong  life  a few  days,  or  hours.  The 
prognoftic  is  fo  unfavorable,  and  the  dread 
of  cutting  fo  great,  that  the  patient  himfelf 
will  feldom  fubmit  to  the  operation ; nor 
will  his  friends,  often,  permit  it.  Indeed,  I 

do 
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do  not  think  it  fhould  be  recommended, 
unlefs  there  is  a profpeft  of  the  urine 
again  palling  by  its  natural  paflage ; for 
it  can  be  performed,  with  any  degree  of 
propriety,  above  the  pubes  only,  and  even 
this  mode  of  operating  has  a very  ftrong 
objeftion.  For,  although  the  operation 
may  prove  fo  far  fuccefsful,  that  the  pa- 
tient (hall  furvive  this  fit,  the  urine  muft 
pafs  through  the  artificial  opening,  dur- 
ing the  remainder  of  his  life : by  confe- 
quence,  it  will  be  continually  efcaping  in- 
to the  reticular  membrane  furrounding  the 
bladder,  and  exciting  inflammation  there ; 
which  muft,  neceflarily,  add  to  the  mifery 
of  the  patient,  and  increafe  the  original 
difeafe. 

In  thefe  deplorable  inftances,  I think,  it 
is  not  a bad  practice  to  pafs  a catheter, 
the  diameter  of  which  is  fmall,  as  far  along 
the  urethra  as  is  poflible,  and  then  thruft 

it, 
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it,  through  the  projecting  portion  of  the 
proflrate  gland,  into  the  bladder,  leaving 
it  there,  if  poflible,  till  the  inflammation  in- 
duced by  it  fubfided  ; when  the  opening, 
if  the  patient  lives,  will,  probably,  become 
fiftulous.  If  this  mode  is  not  preferred  to 
the  operation  above  the  pubes,  it  may  be 
had  recourfe  to  when  that  cannot : as,  for 
inftance,  when  the  patient  is  very  corpu- 
lent ; or  when  the  bladder  is  not  fuf- 

ficiently  diftended,  to  be  felt  above  the 

' % 

pubes. 

The  third  fet  of  difeafes  which  I obferv- 
ed  may  caufe  a retention  of  urine,  are 
thofe  of  the  bladder  itfelf. 


The  bladder  is  fubjeCt  to  a great  variety 
of  difeafes.  But  cafes  of  retention  of 
urine,  requiring  the  operation,  in  confe- 
quence  of  a difeafe  of  the  bladder,  are 
very  rare. 

% 
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Polypi 
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Polypi,  fometimes,  form,  on  the  inter- 
nal furface  of  the  bladder,  and  prove  ex- 
tremely troublefome ; giving  rife  to  fymp- 
toms  very  fimilar  to  thofe  depending  on 
the  hone,  or  a difeafed  proftrate.  But  a 
retention  of  urine  caufed  by  them  is,  gene- 
rally, removed  with  great  eafe,  by  a ca- 
theter. It  is  poffible  that  a fmall  polypus, 
fituated  clofe  to  the  neck  of  the  urethra, 
may  flip  into  it,  and,  a degree  of  inflam- 
mation, or  fpafrn,  coming  on,  may  be  re- 
tained fo  firmly,  as  to  refill  every  attempt 
to  pafs  a catheter. 

• » 

When  the  neck  of  the  bladder  is  become 
ulcerated,  a fungus  may  form,  from  the 
difeafed  furface,  and  caufe  a retention  of 
urine.  But  if  this  fliould  not  give  way  to 
the  catheter,  the  fubflance  is  fo  foft  that, 
it  is  more  than  probable,  the  inftrument 
will  pafs  through  it. 


Hydatids 
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Hydatids  have  been  known  to  form 
about  the  neck  of  the  urethra,  and  caufe  a 
retention  of  urine  ; but  they  alfo  will,  ge- 
nerally, yield  to  the  force  of  the  catheter. 

i 

In  any  of  thefe  cafes  fhould  it  become 
neceffary  to  punfture  the  bladder,  if  the 
proftrate  gland  and  the  parts  furrounding 
the  anus  are  free  from  difeafe,  I prefer  the 
operation  per  ano. 

There  are  fome  other  difeafes  which  are 
faid,  occafionally,  to  produce  a retention 
of  urine  ; but  as  they  will  give  rife  to  no 
new  obfervations  refpefting  the  operations 
for  relieving  it,  it  is  not  necelfary  to  fpeak 

oi  them  here. 

. // 

Therefore,  I proceed  now  to  the  fecond 
clafs  of  thofe  difeafes  which  ought  to  in* 
fluence  our  conduft  in  determining  where 
to  punfture  the  bladder. 

R 
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Of  the  diseases  which  may  acciden- 
tally be  present  in  the  surround- 
ing PARTS. 

Of  thefe,  I fhall  lay  but  little ; it  being 
fufficient  for  our  purpofe,  merely  to  men- 
tion them,  and  point  out  the  inconve- 
niencies  attending  the  operation,  when 
performed  in  a part  where  they  are  pre- 
fen t. 

When  a patient  is  troubled  with  haemor- 
rhoides,  caution  is  neceffary  in  punfturing 
the  bladder  through  the  re 61  urn ; for,  in 
fome  cafes,  the  veffels  are  confiderably  en- 
larged, and  may  give  rife  to  a troublefome 
haemorrhage.  From  the  increafed  thick- 
nefs  of  the  cellular  fubhance  about  the 
re6tum,  the  parts  are  more  difficult  to  dil- 
tinguiffi ; efpecially,  the  vafa  deferentia, 
and  vefficulae  leminales.  A hill  greater 

in- 
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inconvenience  may  arife,  from  the  un- 
healthy  ftate  of  the  parts  diminilhing  their 
powers  of  reftoration ; in  confequence  of 
which,  the  wound  is  more  liable  to  be- 
come fiftulous. 

It  is  not  every  cafe  of  piles  that  can  ren- 
der this  operation  improper.  If  they  are 
not  very  large,  nor  fituated  high  up  the 
reftum,  they  need  not,  I think,  be  much 
regarded.  But  no  general  rule  can  be 
given  which  will,  invariably,  diftinguifh 
when  this,  or  either  of  the  other  modes 
of  operating,  ought  to  be  avoided : it 

muft  be  left  to  the  judgment  of  the  fur- 
geon;  and  that  judgment  muft  be  regulated 
by  confidering  all  the  objeftions  to  the 
different  modes  of  operating,  and  this 
amongft  the  reft. 

In  cafes  of  fcirrhous  reftum,  the  ope- 
ration ought,  by  no  means,  to  be  per- 
il 2 form- 
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formed  per  ano  ; it  is  hurrying  the  patient 
on  to  deftru&ion  : violent  pain,  and  inflam- 
mation, will  be  produced ; and  life  will, 
inevitably,  be  fhortened. 

i 

Abfcefles,  and  fiftulas  about  the  anus, 
ought  to  prevent  our  performing  the  ope- 
ration per  ano,  if  it  can  poflibly  be  done 
in  another  part. 

Abfcefles,  and  fiftulas,  in  perinaeo,are  an 
obje&ion  to  the  operation  in  that  part; 
unlefs  we  have  reafon  to  believe  that  we 
can  perform  an  operation  to  relieve  them, 
at  the  fame  time.  Even  then,  I think  it 
a dangerous  praftice. 


CON- 
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CONCLUSIONS. 


IT1  ROM  the  obfervations  laid  down,  in 
the  foregoing  pages,  the  following 
conclufions  are  drawn. 

/ 

I. 

A retention  of  urine  is,  ffriftly  fpeaking, 
a fymptomatic  difeafe.  It  is  a fymptom 

arifing  from  any  difeafe  which  obftrufts 

\ 

the  paflage  thro*  the  urethra ; and  when 
that  difeafe  can  be  removed,  this  fymptom 
immediately  ceafes. 


II. 

The  parts  concerned  in  the  different 
modes  of  punfturingthe  bladder,  are  liable 

to 
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to  confiderable  changes  in  their  dru&ure ; 
fome  of  which  changes  are  confident  with 
healthy  many  the  confequence  of  difeafe ; 
hut  any  of  them  will,  in  mod  cafes,  confi- 
derably  induence  the  fuccefs  of  the  ope- 
ration. Therefore,  in  every  cafe,  before 
the  advantages,  and  difadvantages,  of  each 
mode  of  operating,  with  refpeft  either  to 
their  immediate,  or  to  their  remote  con- 
fequences,  can  be  determined,  it  is  necef- 
fary  to  be  acquainted  with  the  exa£t  date 
of  the  parts  concerned. 

III. 

A retention  of  urine  arifing,  fometimes 
from  a change  in  the  drufture  of  the  ure- 
thra, or  of  fome  part  connefied  with  it ; 
fometimes  from  a difeafed  aftion  of  thefe 
parts;  it  is  necedary  to  be  acquainted  with 
the  caufe  of  it,  alfo,  before  it  can  be  al- 
ee rtained  which  mode  of  operating  is  pre- 
ferable. 


IV. 
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IV. 

Suppofmg  all  the  parts  concerned  in 
the  operations  to  be  in  a ftate  of  health ; 
when  the  patient  is  moderately  thin ; the 
operation  above  the  pubes  is  moft  eafy  to 
perform  ; and  moft  fimple,  with  refpe£i 
to  the  anatomy  of  the  parts.  The  opera- 
tion per  ano  is  fimple,  and  by  no  means 
difficult.  The  parts  concerned  in  the  ope- 
ration in  perinaeo,  are  more  numerous  than 
in  either  of  the  above  operations ; and  the 

Iprecife.  fituation  of  fome  of  them  being 
rather  uncertain,  the  operation  is  more 
i complex  and  difficult. 

V. 

If  the  natural  palfage  can  be  reftored 
3 immediately,  the  ealieft  mode  of  operating 
is  preferable ; as  the  urine  may  be  eva- 
cuated as  freely,  and  the  wound  will  heal 
t as  readily,  as  in  that  mode  of  operating 
L which  is  more  difficult. 


VI. 
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. VI. 

If  the  natural  paflage  cannot  be  reftored 
immediately ; or,  if  the  cafe  is  doubtful ; 
the  operation  per  ano  ought  to  be  pre- 
ferred. The  patient  can,  generally,  retain 
his  urine  ; he  is  freed  from  the  danger  and 
trouble'  of  a canula  ; and,  what  is  of  ftill 
more  confequence,  he  can  expel  the  urine 
freely,  whenever  he  pleafes,  without  dan- 
ger of  its  collecting  in  the  furrounding 
parts. 


VII. 

If  any  of  the  parts  to  be  wounded,  in 
either  mode  of  operating,  have  undergone 
fuch  a difeafed  change  in  their  ftruCture 
as  may  leflen  their  powers  of  reftoration, 
or  fuch  a change  as  may  render  the  pre- 
cife  fituation  of  any  important  part  un- 
certain, that  mode  of  operating  ought, 
if  poffible,  to  be  avoided.  Therefore, 
when  the  proftrate  gland  is  enlarged  ; and 


in 
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in  many  difeafes  of  the  perineum ; it  is 
improper  to  perform  the  operation  in  pe- 
rinaeo.  When  the  reftum  is  affefted  with  a 
fcirrhus  ; in  fome  cafes  of  hsemorrhoides ; 
when  the  proftrate  gland  is  fo  enlarged, 
that  the  operation  cannot  be  performed 
above  it ; and  in  any  cafe  where  the 
fluftuation  of  the  urine  cannot  be  dif- 
tinflly  felt,  by  a finger,  in  the  reflum ; the 
operation  per  ano  is  improper.  When  the 
patient  is  very  corpulent,  or  is  dropfical ; or 
when  the  bladder  cannot  be  felt  diftinftly, 
as  the  fituation  of  the  peritonaeum  is  uncer- 

certain,  the  operation  ought  not  to  be  per- 

* 

formed  above  the  pubes. 


S 


APPENDIX. 


PRACTICAL  OBSERVATIONS  ON  SOME 
OF  THE  CAUSES  OF  RETENTION  OF 
URINE,  AND  ON  THE  USE  OF  CATHE- 
TERS. 


TN  the  preceding  obfervations  on  reten- 
tion of  urine,  the  principal  objeft  I had  in 
view  was,  the  operation  of  punfturing  the 
bladder.  As  the  performing  of  this  opera- 
tion is  highly  improper,  before  every  mild- 
er method,  from  which  there  is  a chance  of 
obtaining  relief,  has  been  tried;  any  ob- 

S 2 fer- 
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fervations  in  that  place,  on  the  introduc- 
tion of  catheters,  would  have  been  foreign 
to  the  fubjefL  But  as  the  introduftion  of 
a catheter,  though  apparently  a very  fim- 
ple,  is  often  an  extremely  delicate  and  dif- 
ficult operation  ; and,  at  the  fame  time,  an 
operation  on  the  facility  of  performing, 

i 

and  on  the  proper  management  and  fuc- 
cefs  of  which,  the  life  of  a patient,  fome- 
times,  depends  ; I hope  I (hall  not  be 
thought  tedious,  if  I venture,  here,  to  make 
fome  obfervations  upon  it» 


/ 
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SECTION  I. 

OF  CATHETERS,  AS  ADAPTED  TO  THE 
URETHRA  IN'  ITS  HEALTHY  STATE, 

A Catheter  ought  to  correfpond,  in 
^ length,  diameter,  and  curvature,  with 
the  urethra  into  which  it  is  introduced* 
It  ought  to  be  of  a fuffieient  length 
to  enter  the  bladder;  of  fuch  a dia- 
meter as  to  pafs  freely,  and  yet,  in  fome 
degree,  to  fill  the  urethra,  that  its  extre- 
mity may  not  catch  in  the  fides  of  it,  or  get 
into  fome  of  the  larger  lacunae;  and,  in 

curvature,  it  ought  to  correfpond  with  the 

*> - 

curvature  of  the  urethra.  All  this,  I have 
no  doubt,  will,  generally  fpeaking,  be  uni- 
verlally  allowed. 

As 
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As  the  general  form  of  the  urethra,  the 
climenfions  of  thofe  catheters  which  are  in 
mod  frequent  ufe,  and  the  mode  of  intro- 
ducing them  through  an  healthy  urethra, 
are  all  laid  down  in  numerous  works  which 
are  in  the  hands  of  every  body,  it  is  not  ne- 
ceflary  for  me  to  take  up  much  time  on  that 
part  of  the  fubjeft.  But  I think  it  neceffary 
to  obferve,  that  the  catheters  in  general  ufe 
do,  molt  of  them,  vary,  very  confiderably, 
from  the  urethra,  in  the  degree  of  curva- 
ture ; and,  indeed,  they  vary  very  confi- 
derably from  each  other ; although  they 
almofi  all  agree  in  this,  that  they  form  a 
fegment  of  a much  larger  circle,  than  that 
formed  by  the  urethra ; and  their  curva- 
ture is  leflened  towards  the  point. 

As  that  part  of  the  urethra,  on  the  outer 
fide  of  the  pubes,  freely  admits  of  flexion, 
in  any  direfiion ; and  as  the  membranous 
part,  where  the  principal  curvature  is  form- 
ed, 
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ed,  admits  of  confiderable  variation  from 
its  natural  ftate,  little  inconvenience  is, 
in  general,  obferved,  from  this  difference. 
When  the  catheter  is  fuffered  to  pafs  gent- 
ly along,  and  to  take  its  own  direftion,  it 
follows  that  courfe  where  there  is  lead  re- 
finance ; and,  by  that  means,  although  it 
does  not  prefs  immediately  in  a proper 
direftion,  it  generally  enters  the  bladder. 

But  for  a catheter  to  enter  the  bladder 

' * 

with  the  greatefi;  eafe,  the  curvature  ought 
to  be  greater  than  it  commonly  is,  and 
ought  to  be  continued  equally  to  the  ex- 
tremity. This  renders  a little  more  atten- 
tion neceffary,  in  paffing  it  as  far  as  the 
bulb.  That,  however,  is  of  little  confe- 
quence  ; as  the  catheter  we  are  now  fpeak- 
ing  of,  ought  never  to  be  ufed  for  the  re- 
moval of  any  obftruftion  in  that  part  of 
the  paffage  of  the  urethra,  fituated  be- 
tween the  bulb  and  the  external  orifice* 
But  when  the  point  arrives  at  the  curva- 
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ture  of  the  urethra,  it  paffes,  with  much 
greater  eafe ; is  lefs  liable  to  catch  in  any 
irregularities,  or  in  the  lacunas  ; and  there 
is  a much  greater  chance  of  its  overcoming 
any  refiftance  that  may  be  in  the  paffage : 
for,  on  its  entering  this  part,  the  centre  of 
the  canal  becomes  the  centre  of  its  mo- 
tion ; and,  the  curve  of  the  catheter  fol- 
lowing the  curve  of  the  urethra,  the  force 
propelling  it  forwards,  a6ts,  equally,  on  all 
fides  of  the  canal,  and  not  on  its  pofterior 
fide  only,  as  is  the  cafe  with  the  generality 
of  catheters.  Thus  the  catheter  palfes  on, 
fcarcely  altering  the  relative  fituation  of 
the  parts.  When  this  circumftance  is  at- 
tended to,  the  fur  aeon  has  a much  better 

3 o 

command,  alfo,  of  the  inftrument,  and  is 
able  to  vary  the  dire&ion  of  its  point  with 
much  greater  eafe. 

Many  practitioners  direCt  us  to  begin 
palling  a catheter,  with  the  concave  part 

to- 
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towards  the  abdomen;  while  others  dire6t 
us  to  keep  the  concave  part  downwards, 
until  the  point  be  palled  under  the  arch  of 
the  pubes.  More  ftrefs  is  often  laid  on  this 
* part  of  the  operation,  than  it  appears  to 
deferve.  It  feems,  to  me,  very  immaterial 
which  mode  is  preferred ; though,  perhaps, 
the  former,  being  the  fimpleft,  is  generally 
i the  belt.  If  the  inftrument  is  pafled  flow- 

Ily  along,  and  the  handle  of  it  is  kept  fuffi- 
ciently  elevated,  the  point  palfes  with  the 
greateft  eafe  under  the  arch  of  the  pubes, 
even  when  it  is  much  more  curved  than 
catheters  commonly  are.  In  fome  cafes, 
where  the  urethra  was  very  irritable,  I 
have  feen  the  patient  exprefs  confiderable 
pain,  during  the  time  of  turning  the  cathe- 
ter ; although  it  was  done  with  the  great- 
eft  care,  and  the  point  kept  as  fteady  as 
poflible. 


T 
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SECTION  II. 


OF  THE  DISEASES  CAUSING  RETENTION 
OF  URINE,  AND  OF  THE  USE  OF  CATHE- 
TERS IN  THEM. 

T)EFORE  an  inftrument  is  palled  into 
t]ie  bladder,  to  draw  oft' the  urine,  the 
caufe  of  its  retention  (hould,  if  poflible,  be 
afcertained.  Cafes  of  retention  of  urine 
often  occur,  where  the  immediate  intro- 
duction of  an  inftrument  is  improper,  or 
impracticable ; and  where  other  means  may 
firft  be  tried,  with  greater  propriety,  and  a 
much  greater  chance  of  fuccefs. 

When  artificial  means  are  employed  to 
procure  an  evacuation  of  the  urine,  it  is 

be- 
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becaufe  the  bladder  is  not  capable  of  over- 
coming the  reliftance  which  the  urine 
meets  with,  in  its  paffage  thro’  the  urethra. 
This  may  arife  from  different  caufes. 

It  may  arife  from  a diminution,  or  lofs, 
of  the  contraftile  power  of  the  bladder ; 
rendering  it  incapable  of  overcoming  the 
ufual  refiflance ; as  is  the  cafe  in  paralyfis 
of  the  bladder ; or  when  it  has  contrafled 
firm  adhefions  with  the  furrounding  parts, 
in  confequence  of  violent  inflammation,  as 
now  and  then  happens.  In  thefe  inftances, 

no  difficulty  is  found  in  paffing  a catheter. 

- . / , 

* 

Or  it  may  arife  from  an  increafed  re- 
finance in  the  paffage  of  the  urethra. 
This  refiftance  may  be  produced  by  a 
variety  of  caufes : by  a fubfiance  preffing 
on  the  orifice  of  the  urethra,  as  a cal- 
culus, a polypus,  hydatids,  &c.  ; or  by 
tumors  preffing  the  Tides  of  the  urethra 

T 2 to- 
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together.  Or  it  may  be  caufed  by  a dif- 
eafe  of  the  urethra,  or  of  the  proftrate 
gland. 

When  a retention  of  urine  arifes  from  a 
calculus,  or  any  fubftance,  falling  on  the 
orifice  of  the  urethra,  there  is,  generally, 
no  difficulty  in  introducing  a catheter ;* 
fometimes  it  gives  the  patient  a degree  of 

V 

pain,  from  the  irritable  ftate  of  the  neck 
of  the  bladder. 

When  the  re fi fiance  to  the  pafiage  of 
the  urine  is  caufed  by  a tumor  preffing  on 
the  ficles  of  the  urethra,  before  an  attempt 
is  made  to  pafs  a catheter,  the  furgeon 
fhould  endeavor  to  afcertain  the  nature 
of  the  tumor,  and  its  precife  fituation,  with 
refpeft  to  the  urethra.  The  knowledge 
of  this,  is  often  of  great  confequence  in 
introducing  an  inftrument  ; and,  fome- 
times, will  prevent  the  necefiity  of  it,  by 
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enabling  him  to  remove  a part  of  the  pref- 
fure ; as,  for  inftance,  when  an  abfcefs 
forms  in  perinaso,  and*  by  its  preflure, 
caufes  a retention,  means  (hould  be 
employed  to  abate  the  inflammation ; 
when  fuppuration  has  taken  place,  an 
opening  {hould  be  made  into  it,  as  early 
as  poflible,  and  the  pus  evacuated  ; when 
the  urine  will,  frequently,  flow  fponta- 
neotifly. 

\ 

The  mod  frequent,  and  the  mod  ferious 
cafes  of  retention  of  urine*  arife  from 
difeafes  of  the  urethra,  and  of  the  proftrate 
gland.  It  is  in  thefe  cafes,  that  a catheter, 
which,  in  general,  is  a fafe  inftrument,  and 
is  managed  with  great  eafe,  becomes  fre- 
quently a formidable  and  dangerous  in- 
ftrument, requiring  the  greateft  judgment* 
delicacy,  and  attention,  in  the  management 
of  it. 


There 
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There  is  a variety  of  difeafes  of  the  ure* 
thra,  which  occafion  a retention  of  urine; 
but  a catheter  ought  not  to  be  ufed,  indif- 
criminately,  in  them  all.  Very  few  are  the 
cafes  in  which  a furgeon,  if  he  is  called  in 

in  time,  ought  not  firft  to  employ  fuch 

< 

other  means  as  the  nature  of  the  fymptom 
(hall  diftate. 

Difeafes  of  the  urethra  may  be  divided 
into,  fuch  as  arife  from  a difeafed  aftion ; 
fuch  as  arife  from  an  alteration  in  the 
ftrufture ; and  fuch  as  are  complicated. 


I.  Of  Inflammation. 

Inflammation  of  the  urethra,  either 
from  venereal  or  other  caufes,  fometimes 
becomes  fo  violent,  as  to  produce  a total 
retention  of  urine  ; and  the  attention  of 
the  patient  is,  frequently,  fo  engaged  by 

the 
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the  latter  fymptom,  that  he  fuppofes  it  to 
be  the  caufe  of  all  his  fufferings.  On  the 
contrary,  it  is  the  effefl  of  the  difeafe. 
For,  when  the  retention  of  urine  is  com- 
plete, it  is  becaufe  there  is  no  urine  in  the 
bladder ; the  inflammation  having  extend- 
ed up  to  the  kidneys,  and  prevented  the 
fecretion  of  it.  Where  there  is  violent 
inflammation  of  the  urethra,  and  neck  of 
the  bladder,  extreme  ftrangury  is  often 
the  confequence  ; the  urine  coming  away, 
with  great  pain  and  difficulty,  by  drops ; 
but  I never  heard  of  inflammation,  alone, 
caufing  a total  retention  of  urine*  if  there 
was  any  in  the  bladder. 

The  introduftion  of  a catheter  in  thefe 
cafes  is  highly  improper;  it  puts  the  patient 
to  a vaft  deal  of  pain,  unneceflarily,  and  in- 
fallibly increafes  the  difeafe  it  is  intended 
to  remedy.  On  the  other  hand,  bleeding 
largely,  and  repeating  it  with  freedom  ; 

the 


( 144  ) 

the  warm  bath ; emollient  clyfters,  given 
frequently ; fomentations ; antimonials,  and 
opium,  by  the  mouth,  in  fmall  dofes  ; and 
the  antiphlogiftic  plan  followed  to  its  great- 
eft  extent,  is  generally  found  to  reduce  the 
inflammation,  and  produce  a fpeedy  flow 
of  the  urine. 


II.  Of  Spasm, 

The  urethra  is  fubjeft  to  another  dif- 
eafed  aftion,  alfo ; which  is  a violent  mor- 
bid contraflion,  without  inflammation. 
This  is  generally  called,  a fpafm  of  the 
urethra.  Thofe  cafes  of  this  difeafe  which 
I have  feen,  were  in  people  whofe  ureters 
were  very  irritable  ; and  this  irritability 
appeared  to  be  brought  on,  either  by  a 
preceding  inflammation  from  gonorrhea, 
or  fome  other  caufe,  or  from  the  prefence 
of  a ftrifture.  A perfon  who  has  once 

been 
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been  troubled  with  it,  is  very  liable  to  a 
return ; and,  in  many  people,  it  feems  to 
become  habitual,  returning  at  frequent 
and  uncertain  periods.  The  degree  of 
its  violence  is  uncertain ; and  the  time  of 
its  continuance  is  equally  fo.  Sometimes  it 
is  productive  only  of  a flight  pain,  and 
difficulty  in  voiding  the  urine,  and  difap- 
pears  in  a fhort  time.  Occafionally,  it  is 
more  violent  and  continued  ; caufing  a 
complete  retention  of  urine.  When  this 
is  the  cafe,  the  violent  aCtion  of  the  blad- 
der, and  abdominal  mufcles,  preffes  the 
urine  againft  the  difeafed  part,  and  thus 
keeps  up  a conflant  irritation,  which  ren- 
ders the  difeafe  more  obftinate. 

It  is  not  always,  however,  that  the  intro- 
duction of  an  inftrument  is  found  necef- 
fary  to  draw  off  the  water,  in  a fpafm  of 
the  urethra,  unconnected  with  any  difeafed 
alteration  in  its  ftruCture.  It  fhould  not 

U be 
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be  attempted  except,  in  cafes  where  there 
is  a complete  retention,  and  the  bladder  is 
fo  diftended,  that  we  have  reafon  to  fear  an 
inflammation,  before  any  other  means  have 
time  to  produce  their  effeft  ; and,  even 
then,  an  attempt  fhould  firff  be  made  to 
introduce  a bougie. 

A fpafrn  of  the  urethra,  complicated 
with  a ftrifture,  I fhall  fpeak  of  prefently ; 
and  the  treatment,  both  of  fimple  and  com- 
plicated fpafrn,  is  very  fimilar : fo  that,  as 
far  as  relates  to  the  acute  fymptoms,  they 
may  often  be  looked  upon  as  the  fame 
difeafe,  only  differing  in  degree  ; efpecially 
as  die  furgeon  is  frequently  at  a lofs  to 
afcertain  whether  there  be  a permanent 
Ari&ure  or  not.  The  manner,  therefore, 
of  treating  fimple  fpafrn,  may,  with  eafe,  be 
collected  from  the  obfervations  that  will 
prefently  occur,  refpefting  the  treatment 
of  the  complicated  difeafe. 


III.  Of 
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III.  Of  St  ricture,  complicated  with  the 

fo)  ‘ egoing  diseases. 

' % 

i 

The  urethra,  as  I before  oblerved,  is  fub- 
jeft  to  difeafed  changes,  not  only  in  its 
aftions,  but  alio  in  its  ftru&ure. 

Difeafes  arifing  from  this  caufe,  are  more 
tedious,  and  lefs  acute,  than  thofe  depend- 
ing on  the  former ; and  are  extremely  lia- 
ble to  be  complicated  with  them. 

The  mod  frequent  difeafe  of  this  kind 
taking  place,  primarily,  in  the  urethra,  and 
the  only  one  which  1 fhall  mention  here,  is 
ftri&ure. 

/ * / 

As  a ftrifture  is  a confiderable  time  in 
forming,  and  increafes  by  flow  degrees,  it 
never,  alone,  caufes  a complete  retention 
of  urine;  for,  before  a ftri£lure  clofes  the 
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palfage  of  the  urethra,  a new  paflage  is  al- 
ways formed  in  the  parts  beyond  it.  There 
would,  therefore,  be  no  occafion  for  no- 
ticing this  difeafe,  in  this, place,  were  it  not 
that  perfons  laboring  under  ftri£tures,  are 
liable  to  inflammation,  to  fpafm,  or  to  cal- 
culi, being  retained  by  them  : thus  giving 
rife  to  fome  of  the  moft  diflrefling  cafes  of 
retention  of  urine  ; which,  oftentimes,  can 
be  relieved  by  an  operation  only. 

When  inflammation  comes  on  a ftric- 
ture,  the  plan  of  treatment  proper  in  a 
Ample  inflammation  of  the  part,  ought  to 
be  purfued,  and  carried  to  its  utmofi:  ex- 
tent, before  any  attempt  is  made  to  intro- 
duce an  inflrument. 

Urethras  laboring  under  a ftrifture,  feem 
to  be  peculiarly  liable  to  a fpafm ; and 
this  complicated  difeafe  is,  as  far  as  my 
obfervations  have  extended,  a more  fre- 

• quent 
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quent  caufe  of  obftinate  retentions  of 
urine,  than  any  that  occurs. 

In  thefe  cafes,  it  fhould  be  recollected, 
that  there  are  two  caufes,  operating  toge- 
ther in  the  production  of  the  difeafe : the 
one,  a permanent  change  in  the  ftrufture 
of  the  part ; which  can  be  removed  by 
local  applications  only  : the  other,  a tem- 
porary change  in  the  aftions  of  the  part ; 
which,  if  time  will  permit  us  to  wait, 
may,  often,  be  removed,  by  the  appli- 
cation of  remedies,  both  general  and  lo- 
cal ; or  which  will,  frequently,  ceafe  fpon- 
taneoufly.  It  fhould  be  recollefted,  alfo, 
that  the  means  which  are  neceffary  to  re- 
move the  ftri&ure,  have,  often,  a manifeft 
tendency  to  increafe  thefpafm. 

As  the  ftrifture,  alone,  did  not  produce 
a complete  retention  of  urine,  we  have 
reafon  to  think  that,  if  the  difeafed  aftion 

can 
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can  firft  be  removed,  the  urine  may  be 
evacuated  by  its  natural  paffage ; and  then 
time  will  be  obtained  to  employ  proper 
means  for  the  removal  of  the  former  dif- 
eafe. 

Unlefs  the  attendance  of  a furgeon  is 
negle&ed  fo  long,  that  the  fymptoms  from 
retention  become  alarming,  and  there  is 
danger  from  inflammation  and  mortifica- 
tion, no  attempt  ought  to  be  made  to  pafs 
a catheter  into  the  bladder,  until  other 
means  have  been  ufed  to  leffen,  or,  if  pof- 
fible,  to  remove  the  fpafra  : for  we  fhall, 
almoft  certainly,  be  foiled  in  the  attempt ; 
and,  if  we  are,  the  irritation  offered  to  the 
parts  will  render  the  difeafe  more  violent. 
If  an  attempt  is  made,  at  this  time,  to  in- 
troduce a bougie,  it  fhould  be  with  a view 
only  of  afcertaining  the  nature  of  the  dif- 
eafe ; it  ought  to  be  introduced  with  ex- 
treme caution  ; and,  on  its  meeting  with  a 

per- 
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permanent  refiftance,  it  ought  to  be  with- 
drawn. 

The  other  means  that  may  be  ufed  to 
lelfen,  or  remove  the  fpafm,  are  fuch  as 
are  known  to  lelfen  the  fpafmodic  aftion 
of  the  mufcles,  in  other  parts ; and  fuch 
as  are  known,  from  experience,  to  have 
before  produced  good  effefts  in  this  dif- 
eafe.  Thefe  remedies  are  either  local  or 
general. 

When  the  difeafe  is  not  very  violent,  the 
former,  alone,  are  frequently  capable  of 
removing  it ; as,  emollient,  and  anodyne 
clyfters  ; fomentations,  and  poultices  ; to 
the  perinaeum.  Stimulating  applications, 
rubbed  on  the  perinaeum,  have,  often, 
produced  a good  effect ; as  volatile  lini- 
ment, and  many  of  the  rubefacientia.  I 
have  feen  relief  obtained  by  rubbing  the 
perinaeum,  gently,  for  fome  time,  with  a 
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mixture  of  camphorated  fpirits,  and  tinc- 
ture of  opium.  Blifters  to  the  perineum, 
above  the  pubes,  or  to  the  facrum,  have 
been  recommended.  Dipping  the  glans 
penis  in  cold  water,  is  faid,  fometimes  to 
have  removed  the  fpafrn.  Dafhing  cold 
water  on  the  abdomen,  has  been  recom- 
mended ; and  I have  feen  it  tried,  but 
without  the  lead  good  effeft.  Eleftricity 
has  been  recommended.  In  fome  cafes, 
where  the  patient  has  been  coftive,  a pur- 
gative has  procured  a relaxation  of  the 
{oafm. 

i 

v. 

But  if  local  remedies  do  not  give  relief, 

in  a fhort  time,  they  ftiould  be  joined  with 

« 

thofe  that  aft  upon  the  fyftem  in  general. 
Of  thefe,  one  of  the  mo!i  powerful  is, 
opium,  given  in  large  dofes,  and  repeated 
as  often  as  the  fyftem  can  bear  it.  Thofe 
means  which  leflen  the  force  of  the  circu- 
lation, and  of  the  mufcular  aftion  in  ge- 
neral, 
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neral,  are  very  powerful  remedies  ; and 
have,  frequently,  brought  on  a flow  of  the 
urine,  after  almoft  every  other  remedy  has 
failed ; and  after  attempts,  to  pafs  a bou- 
gie, or  a catheter,  have  been  made  in  vain. 
The  means,  for  this  purpofe,  are  various. 
Bleeding  from  a large  orifice,  till  the  pati- 
tient  begins  to  faint,  will  fometimes  caufe 
a relaxation  of  the  fpafm,  and  the  urine 
will  come  away  on  prefling  the  lower  part 
of  the  abdomen ; or  a bougie  will  be  found 
to  pafs,  although  it  was  refilled  a few  mi- 
nutes before.  When  this  method  has  fail- 
ed, I have  feen  a ftrong  infufion  of  tobacco, 
given,  a few  drops  every  half  hour,  till  it 
excites  naufea,  prove  effe&ual.  It  leflens 
the  force,  and  frequency,  of  the  pulfe,  and 
induces  an  univerfal  debility  over  the 
whole  fyftem,  fometimes  to  an  amazing  de- 
gree. Under  this  ftate  I have  feen  the 
fpafm  abate,  and  the  urine  come  away 
merely  upon  prefling  the  abdomen.  But 

X great 
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great  attention  is  neceffary  in  the  ufe  of 
this  remedy  ; for  it  is  very  powerful  in  its 
operation,  and,  at  the  fame  time,  very  va- 
riable in  its  flrength  : alfo  it  operates  more 
readily  upon  fome  perfons,  than  upon 
others ; and,  if  given  in  too  large  dofes,  is 
liable  to  induce  very  alarming  fymptoms. 
The  naufea,  and  affe&ion  of  the  head, 
fbmetimes,  becomes  exceffively  diftreffing ; 
the  pulfe  weak,  and  flow ; the  countenance 
pallid ; the  body  covered  with  cold  fweats ; 
and  the  patient  perpetually  fainting  : 
therefore,  when  it  is  neceffary  to  have  re- 
courfe  to  this  remedy,  it  ought  to  be  given 
in  very  fmall  dofes,  increafed  in  the  mofl 
gradual  manner,  and  i>ot  repeated  oftener 
than  the  time  abovermentioned, 

About  five  years  fincc,  I had  a patient 

laboring  under  this  difeafe ; on  whom  all 

the  common  methods  of  treatment  were 

tried,  without  fuccefs.  I wiflied  to  try  the 

. 
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mfufion  of  tobacco ; but  having,  not  long 
before,  feen  an  inftance  in  which  the  above 
fymptoms  were  brought  on  by  its  ufe,  and 
became  alarming ; I was  willing,  in  the 
firft  place,  to  try  the  effe&s  of  another  re- 

• i 

medy.  At  that  time,  I was  attending  Mr. 
Cline's  leftures  on  anatomy,  and  recol- 
lefied  that  he  had  mentioned  a cafe,  where 
the  tinftura  ferri  muriati  was  given,  with 
good  effe£l.  The  particulars  of  that  cafe, 
I do  not,  at  this  time,  exaftly  recolleft ; 
but  it  induced  me,  to  recommend  the  re- 
medy. The  patient  was  ordered  to  take 
ten  drops,  for  the  firft  dofe  ; and  afterwards 

i 

fix  drops,  every  fifteen  minutes.  After  the 
third,  or  fourth  dofe,  a degree  of naufea  came 
on ; the  pulfe  became  flower,  and  a general 
relaxation,  and  temporary  debility,  took 
place.  During  this  time,  I attempted  to 
pafs  a bougie ; and  fucceeded,  with  toler- 
able eafe.  It  was  fuffered  to  remain  in  the 
bladder,  till  an  effort  was  made  to  expel 
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the  urine  ; when,  being  withdrawn,  the 
urine  followed  it  pretty  freely.  I have 
not  had  fufficient  experience  of  this  medi^ 
cine,  to  fay  that  it  will  prove  generally 
fuccefsful ; but  it  appears  to  me  a valuable 
remedy.  It  is  more  manageable  than  the 
infufion  of  tobacco ; and  the  fymptoms  it 
produces,  are  lefs  diflrefling : therefore,  I 
think  it  very  worthy  of  trial,  when  the 
fymptoms  are  not  fo  urgent,  as  to  render  the 
delay,  attending  its  exhibition,  dangerous. 

Thefe  means,  if  they  do  not  produce  the 
effe£i  defired,  will,  at  lead,  be  of  fervice  in 
rendering  the  urethra  lefs  irritable  ; and, 
confequently,  will  increafe  the  chance  of 
fuccefs,  in  the  introduftion  of  an  inftru- 
ment. 

When  it  is  found  neceffary  to  introduce 
an  inftrument,  a bougie  ought  to  be  tried 
firft ; it  is  much  fafer  than  a catheter ; will 
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irritate  the  parts  lefs ; and,  oftentimes,  can 
be  introduced  when  a catheter  cannot,  * 

If  a bougie  cannot  be  pafiedby  the  ufual 
means,  attempts  may  be  made  to  pafs  it, 
while  the  patient  is  in  the  warm  bath.  I 
have  been  able  to  pafs  it,  during  a fainting 
fit.  This,  fometim.es,  comes  on  fpontane- 
oufly ; or  from  the  aftion  of  the  medicines 
the  patient  has  been  taking ; or  it  may  be 
brought  on,  by  taking  away  a fufficient 

quantity  of  blood  from  a large  orifice* 

/ 

If  the  furgeon  has  time  to  purfue  the 
means  above  laid  down,  with  proper  at- 
tention, he  will  fucceed  in  evacuating  the 
urine,  in  moft  cafes  of  fimple  fpafm ; and* 

generally,  in  cafes  alfo  where  it  is  com* 

\ 

plicated 

* Moft  of  the  circumftances  requiring  attention,  in 
the  ufe  of  bougies, 'being  laid  down  by  various  authors; 
particularly  by  Mr.  Hunter,  in  his  treatife  on  the 

venereal' 
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plicated  with  flri&ure.  Sometimes,  how- 
ever, notwithftanding  all  his  attention,  he 
will  fail  of  fucceeding : but  more  frequent- 
ly it  will  happen,  that  his  attendance  is 
not  defired  till  the  retention  of  urine  pro- 
duces alarming  fymptoms,  and  the  pa- 
tient’s life  is  in  danger  ; or,  at  leaft,  till 
the  difeafe  is  fo  far  advanced,  that  there  is 
not  fufficient  time  to  purfue,  with  fafety, 
all  the  means  above  laid  down.  Some- 
times, alfo,  to  add  to  his  difficulties,  a vio- 
lent inflammation  is  added  to  the  original 
difeafe ; or  the  urethra  is  lacerated,  by  the 
improper  ufe  of  a catheter. 

Catheters  are,  in  general,  too  much  ufed 
in  thefe  difeafes : it  is  a common  praftice 
with  many  pra£titioners*  the  moment  they 

hear 


Venereal  difeafe  ; and  by  Mr.  Bell,  in  his  tfeatife  on 
gonorrhaea  and  lues  venerea  ; it  is  thought  unneceflarV 
to  take  up  any  time  on  that  fubje6t. 
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hear  of  a retention  of  urine,  to  think  of 
introducing  this  inftrument.  But  let  thofe 
praftitioners  recolleft,  that  a catheter,  in 
the  difeafe  we  are  now  fpeaking  of,  unlefs 
ufed  with  great  ability,  is  a very  formida- 
ble inftrument ; that  it  requires  the  great- 
eft  dexterity,  and  the  mod  extreme  cau- 
tion, not  only  to  ufe  it  to  advantage,  but 
to  ufe  it  without  doing  irreparable  mifchief. 
I have,  frequently,  feen  inftances,  where 
much  mifchief  has  been  done,  by  its  ufe  ; 
and  have  heard  of  many  more.  At  the 
fame  time,  it  muft  be  obferved,  that  in  the 
hands  of  a fkilful  operator,  there  are  few 
cafes  in  which  it  is  not  a fafe  inftrument ; 
and  many  in  which  it  may  be  ufed  to  great 
advantage,  after  bougies  have  failed  of  fuc- 
cefs.  This  is  more  efpecially  the  cafe, 
when  the  difeafe  is  fituated  in  the  membra- 
nous part  of  the  urethra,  and  is  a fimple 
fpafm,  or  a fpafm  complicated  with  a flight 
ftriflure;  for,  in  thefe  cafes,  a bougie,  in 

con- 
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confequence  of  its  bending  or  foftening,,  is 
lefs  manageable  than  a catheter  is. 


We  will  now  fuppofe  that  all  the  means 

- 

above-mentioned,  and  all  that  art  can  pre- 
fcribe,  have  been  tried  ; as  far  as  time  will 
permit,  for  the  removal  of  the  fpafm,  but 
in  vain  ; and  that  a catheter  is  had  recourfe 
to,  as  the  laft  refort  before  an  artificial  paf- 
fage  is  made  for  the  urine. 


By  this  I do  not  mean  to  infmuate,  that 
a catheter  fhould,  in  no  cafe,  be  tried,  till 
this  ftate  of  the  difeafe.  In  the  hands  of 
a fkilful  furgeon,  as  I have  juft  obferved, 
there  are  few  cafes  where  its  introduction 
may  not  be  attempted,  with  fafety.  To 
him  a greater  latitude  is  allowable.  His 
judgement  will  direft  him,  in  what  cafes  it 
may  be  ufed  with  a probable  chance  of 
fuccefs,  and  how  far  it  may  be  perfifted  in, 
confidently  with  the  advantage  of  the  pati- 
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ent ; it  will  point  out  the  degree  of  force 
that  may  be  ufed  with  fafety,  and  the 
direction  in  which  that  force  fhould  be 
applied  ; and,  in  cafe  he  is  foiled,  when, 
and  how  long,  he  may  delift  from  its  ufe, 
and  continue  the  application  of  other, 
means.  But  where  the  furgeon  is  little 
accuftomed  to  the  ufe  of  this  inftrument, 
and  is  in  any  doubt  refpefting  the  precife 
nature  of  the  cafe,  I have  little  hefitation 
in  faying,  that  it  ought  not  to  be  meddled 
with  till  the  period  I am  now  fuppofmg. 
At  what  period  foever  a catheter  may  be 
ufed,  many  of  the  obfervations  I fhall  make 
are  generally  fpeaking,  equally  applicable; 
only,  the  lefs  urgent  the  fymptoms  are,  the 
more  cautious,  if  poflible,  fhould  we  be  in 
the  ufe  of  it. 

When  the  difeafe  is  a fimple  fpafm,  a 
catheter  of  a moderate  diameter,  is  ge- 
nerally found  to  anfwer  better,  than  one  of 
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a very  fmall  diameter  ; but  when  the  fpafrn 
is  complicated  with  a ftri&ure,  the  diameter 
of  the  catheter  fhould  be  fmall  enough  to 
pafs  the  ftri&ure,  if  poffible,  without  doing 
it  violence.  For  the  immediate  objefts 
are,  to  draw  off  the  urine,  and  remove  the 
fpafrn,  leaving  the  ftri&ure  to  be  removed 
by  proper  treatment  at  a future  period  ; 
but  the  leaft  violence  done  to  the  part, 
tends  to  increafe  the  fpafrn. 

If  the  difeafe  is  feated  in  that  part  of  the 
urethra  which  is  between  the  glans  and  the 
bulb,  it  is  feldom  neceffary  to  pafs  a 
catheter  into  the  bladder ; therefore,  one 
that  is  nearly  ftrait,  is  the  befl.  Or,  if  a 
ftrait  catheter,  that  is  of  a fufficient  length, 
cannot  be  obtained,  fuch  a common  one, 
as  is  leaft  curved,  towards  the  point,  fhould 
be  fubftituted.  But  if  the  difeafe  is  in  the 
membranous  part,  the  curvature  of  the 
catheter  ought  to  equal,  if  poffible,  the 
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curvature  of  the  urethra : for  as  the  cathe- 
ter mud  pafs  through  the  urethra, by  forcing 
the  fides  of  it  afunder,  it  ought  to  pafs  ex- 
actly along  the  courfe  of  it,  and  prefs, 
equally,  in  every  direction ; but  thefe  ad- 
vantages can  be  obtained,  with  any  degree 
of  certainty,  in  no  other  manner,  than  by 
making  the  curvature  of  the  former  to 
correfpond  exaftly  with  that  of  the  latter. 
If  this  is  not  attended  to,  the  point  of  the 
inftrument,  when  it  comes  to  the  difeafed  , 
part,  inhead  of  preffing  againft  its  centre, 
preffes  principally  againft  its  pofterior  part. 
In  common  catheters,  this  defeft  may  be 
remedied,  in  fome  meafure,  though  by  no 
means  completely,  by  deprefting  the  han- 
dle ; which  throws  the  point  of  the  inftru- 
ment forwards.  But,  ftill,  the  point  does 
not  defcribe  the  courfe  of  the  urethra  ; and, 
without  extreme  attention,  there  is  great 
danger  of  forcing  it  through  its  fides. 

Y 2 
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A catheter  fhould  be  introduced  with 
the  greateft  caution ; fhould  be  preffed 
forwards,  flowly,  and  gradually,  with 
very  moderate  force ; and  fhould  be  per- 
mitted, in  fome  meafure,  to  take  its  own 
dire&ion,  particular  care  being  taken  that 
its  point  does  not  get  into  any  of  the  la- 
cunae. The  furgeon  cannot,  occalionally, 
leave  a catheter,  with  its  point,  in  the  ure- 
thra, as  he  may  a bougie ; for  if  the  hand 

is  removed,  the  inftrument  immediatlely 

/ 

flips  from  its  place.  Therefore,  he  muft 
keep  the  extremity  of  the  inftrument  in  his 
hand ; and,  when  the  point  arrives  at  the 
difeafed  part,  he  muft  endeavor  to  get  it 
on  by  very  flow  degrees,  and  increafe  the 
force  in  a very  gradual  manner,  con- 
tinuing it  for  a confiderable  time.  To  this 
# . 

means,  the  fpafm  will  fometimes  gradually 
yield  ; and  the  catheter  will  pafs.  Great 
attention  fhould  be  paid,  to  increafe  the 

force  in  the  moft  gradual  manner,  and,  at 

the 
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the  fame  time,  not  to  apply  it,  in  fuch  a 
degree,  as  to  endanger  the  forcing  of  it 
through  the  fides  of  the  urethra. 

o 

After  having  perfevered  in  this  plan, 
for  a fufficient  time  to  give  it  a fair 
chance,  if  we  do  not  fucceed,  it  is  better, 
in  my  opinion,  to  puncture  the  bladder  at 
once,  than,  by  perfifting  in  an  attempt, 
which,  mod  probably  will  prove  fruitlefs, 
ufelefsly  inflame,  and  tear  the  urethra ; 
render  the  difeafe  more  violent ; and,  per- 
haps, deftroy  the  patient. 

Frequently,  the  ftri£ture  has  fo  leffened 
the  diameter  of  the  canal,  that  a catheter 
of  the  fmalleft  diameter  would  not  pafs, 
before  the  fpafm  came  on.  This,  though 
it  cannot  always  be  known  to  a certainty, 
fometimes  may  ; and  may  generally  be  fuf- 
pefted,  by  the  degree  of  difficulty  the  pa- 
tient has  experienced  in  expelling  his 
urine,  and  by  the  fmallnefs  of  the  dream. 

In 
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In  thefe  cafes,  it  is  in  vain  to  think  of 
paffing  a catheter,  without  forcing  it 
through  the  ftri&ure ; and  this  would  be 
a very  dangerous  praftice,  it  being  uncer- 
tain what  courfe  the  catheter  might  take* 

Therefore,  when  the  cafe  is  clear,  if  a 
bougie  fails,  it  is  better  not  to  attempt  the 
introduftion  of  a catheter,  but  to  pun&ure 
the  bladder. 

k 

IV.  Of  an  ENLARGEMENT  of  the  PROS- 
TRATE GLAND. 

The  laft  difeafe  I (hall  mention,  as 
caufing  a retention  of  urine,  and  ren- 
dering the  ufe  of  a catheter  rieceffary,  is 
an  enlargement  of  the  proftrate  gland. 
But,  as  I have  fpoken  of  this  difeafe  in  the 
preceeding  pages,  I fhall  confine  myfelfi 

now,  to  the  ufe  of  the  catheter  in  it. 

* / 

I have 
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I have  already  obferved,  that,  in  this  dif- 
eafe,  that  portion  of  the  urethra  which  is 
fituated  within  the  proftrate  gland,  be- 
comes much  longer,  more  curved,  and  at 
the  time  wider,  than  it  is  in  its  natural 
ftate.  I have  obferved,  alfo,  that  when  a 
retention  of  urine  takes  place  in  this  dif- 
eafe,  it  is  in  confequence  of  the  fides  of 
the  proftrate  gland  being  preffed  firmly 
together,  and  the  pofterior  part  projefting 
forward ; thus  afting  as  a valve  to  the 
urethra.  It  is  neceffary,  therefore,  that 
the  catheter,  which  is  ufed  in  thefe 
cafes,  be  one  inch  and  an  half,  or  two 
inches,  longer  than  in  other  cafes : at  the 
fame  time,  its  curvature  ought  to  be  in- 
creafed  in  proportion  to  the  increafed 
curvature  of  the  urethra;  efpecially  to- 
wards the  point.  Where  we  are  foiled  in 
pafting  a catheter ; it  is  flopped,  by  the 
pofterior  portion  of  the  proftrate  proje£i~ 
ing  forwards  fo  much,  that  the  point  of  a 
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common  catheter  cannot  be  flipped  be- 
fore it,  but  is  detained  in  one  of  the  depref- 
fions,  on  the  fides  of  the  caput  galinaginis  ; 
or,  entangled  in  fome  of  the  larger  lacunae  ; 
or  in  the  excretory  du£hs  of  the  vefficulae 
feminales,  which  are  generally  much  en- 
larged; or,  if  the  inftrument  is  pufhed 
forwards  too  forcibly,  the  point  is  buried 
in  the  fubftance  of  the  proftrate  gland. 

A catheter,  of  a proper  length,  and  cur- 

i 

vatu  re,  and  of  fuch  a diameter,  as  to  pafs 
with  eafe  through  the  found  part  of  the 
urethra,  being  provided,  and  introduced 
as  far  as  the  difeafed  part,  an  attempt 
fhould  then  be  made  to  flip  it  before  the 
projefting  portion  of  the  difeafed  pro- 
ftrate, by  deprefting  the  handle,  and  pufh- 
ing  it  gently  forward.  If  this  does  not 
fucceed,  a finger  fhould  be  paffed  into  the 
reflum.  By  means  of  this,  we  fhall  have 
a more  perfeft  command  of  the  point  of 

the  ‘ 
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the  inftrument ; which,  as  the  paflage  is 
pretty  wide,  may  be  moved  about,  with 

i 

tolerable  eafe.  Endeavors  may  then  be 
made  to  pafs  it  forwards,  by  moving  it 
about  in  various  direftions ; for,  fome- 
times,  the  enlargement  is  confined  prin- 
cipally to  one  fide  of  the  gland,  and  thea 
the  urethra  is  forced  to  the  oppofite  fide. 
But  this  fhould  conftantly  be  kept  in 
remembrance ; that  no  force  ought  to  be 
ufed ; unlefs  the  burgeon  has  previoufly 
determined,  to  thruft  the  catheter  through 
the  fubftance  of  the  proftrate  gland  : it 
cannot  poffibiy  do  any  good  ; on  the  con- 
trary, there  is  a certainty  of  its  doing  mif- 
chief,  by  lacerating,  and  inflaming  the  parts. 
The  urethra  is  not  impervious ; nor  is  it 
too  narrow  for  the  inftrument  to  pafs  ; for 
it  is  wader  than  natural.  The  reafon  why 
the  urine  cannot  pafs  out  of  the  bladder  is, 
as  I before  obferved,  that  the  fides  of  the 
gland,  and  the  pofterior  part  of  it,  which 

Z 
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are  much  enlarged,  fall  together,  and  a&ing 
as  valves,  prevent  it.  And  the  reafon  why 
the  catheter  does  not  pafs  into  it,  is,  that 
the  paffage  is  become  more  curved ; and 
the  inftrument,  inftead  of  following  the  di- 
rection of  the  paffage,  preffes  againft  the 
projecting  part  of  the  proftrate  gland.  But 
if  the  point  of  the  catheter  is  directed 
along  the  courfe  of  the  urethra,  it  paffes, 
in  molt  cafes,  with  tolerable  eafe ; the  great 
difficulty,  then,  connfts  in  finding  the  courfe 
of  the  urethra : to  remove  this  difficulty, 
the  obfervations  above  laid  down  muff  be 
attended  to ; and,  when  the  furgeon  is  ac- 

9 

quainted  with  the  nature  of  the  difeafe, 
and  the  general  alteration,  which  has  taken 
place  in  the  ftrufture  of  the  parts,  every 
thing  depends,  in  a great  meafure,  upon 
his  facility  in  handling  the  inftrument;  no 
two  cafes  being  exaCtly  fimilar.  The 
chance  of  fuccefs  is  greater,  in  proportion, 
as  he  handles  it  with  more  dexterity. 
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The  catheter  in  the  hands  of  a furgeon, 
like  the  pencil  in  the  hand  of  a painter, 
requires  frequent  ufe,  and  much  practice, 
to  be  managed  with  facility  and  fuccefs. 
Rules  may  be  laid  down  for  the  forming 
of  a rough  outline  ; but  thofe  more  delicate 
movements  which,  in  many  inftances,  are 
neceffary  to  enfure  fuccefs,  can  no  more 
be  defcribed,  than  a painter  can  defcribe 
thofe  finer  touches  of  his  pencil,  which  are 
neceffary  in  the  perfecting  of  fome  finifhed 
performance. 


F I N I S. 


I 


It  is  propofed  to  publifh,  in  a fhort  time,  fome  prac- 
tical obfervations  on  the  treatment  of  Compound 

i 

Fractures,  containing  an  anfwer  to  the  following 
queftion  ; propofed  by  the  Lyceum  Medicum 
Londinense,  as  the  fubjeft  of  their  prize  diflerta- 
tion,  for  the  year  1792. 

**  What  are  the  bell  methods  ot  treating  compound 
“ f raft ure s,  according  to  the  degree  of  injury  the  limb 
has  fuftained  ?” 


» 


